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HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


KING’S COLLEGE HOSPITAL. 
TEALE’S AMPUTATION AFTER RESECTION OF THE ANKLE, 
Under the care of W. Bowman, Esq. 


Henry H., aged 26, was admitted on March 21st, under Mr. 
Bowman's care. He had had the ankle-joint excised by Mr. 
Statham. He had been previously in this hospital, and had 
obtained benefit so far that there remained only one small sore 
above the outer malleolus, from which a slight discharge pro- 
ceeded; and he had very little pain in the foot when at rest. 
Still he could not bear to put the foot to the ground, on 
account of the pain which was thus occasioned; and he was 
anxious to be rid of the annoyance of a useless and painful 
member. 

Accordingly, on March 26th, Mr. Bowman proceeded to 
operate, after the method recommended by Mr. Teale, at the 
junction of the lower and middle thirds of the leg. The lines 
of incision were previously marked in ink, and the operation 
performed in other respects as nearly as possible after Mr. 
Teale’s description. In completing the dissection for the an- 
terior flap, a small branch of the anterior tibial was divided so 
close to the main artery that it became necessary to divide and 
tie that vessel just as it entered the flap. No other material 
difficulty was experienced during the operation. Metallic 
sutures were used, and no dressing whatever was employed. 
On opening the joint, it appeared that the whole astragalus 
had been removed, and the ends of the bones of the leg sawn 
fiat; and that the bones of the foot were united to those of the 
leg by a thick fibrous tissue of some length (more than half an 
inch). This tissue appeared to have been firmly inserted into 
the bones above and below, but had been cut across before we 
had an opportunity of inspecting the specimen. The bones 
were set aside for maceration and preservation in the museum. 

The stump went on well for the first four days, but was then 
attacked with erysipelas; and its outer angle sloughed at the 
reflexion of the anterior flap. This was followed by rather 
profuse discharge, and the stump remained irritable for some 
time. He was also in very weak health, suffering from want 
of appetite, nausea, etc.; so that his recovery was tedious. 
Still the sutures were allowed to remain in for about a fort- 
night, without producing any irritation; and when the stump 
healed, it was found that so large a pad of soft tissue was left 
over the end of the bone, that it formed a projecting mass two 
inches in length, on which the muscles could be seen acting 
so as to move it upon the end of the tibia. 

He got up on May 3rd, and soon afterwards left the hospital 
convalescent. 

Remarks. Excisions of the ankle-joint have not been very 
frequently practised; and the result, as far as we know, is 
hardly favourable enough to recommend the operation, except 
in some rare cases. The late Mr. Statham, whose zealous 
advocacy of the operation of resection was well known, and 
who had been a pupil of the German surgeons in the Schleswig 
Holstein campaign, where so many and such successful opera- 
tions of this kind were performed in gun-shot injuries,—has 
published, in the appendix to his translation of the treatises 
of Stromeyer and Esmarch on this subject, the cases in which 
he had had the opportunity of excising joints—few in number, 
since the early failure of his health obliged him soon to relinquish 
the toil of London practice. Three of these are excisions of the 


astragalus, or of that bone with the others forming the ankle- 
joint; the last of which is supposed to be that of the patient 
whose case we have given above, although there seems some 
error as to the age. In the case referred to (op. cit., p. 118), 
it seems that two operations were performed, the former in- 
volving the removal of the astragalus only, while in the second 
the malleoli were taken away, and the end of the tibia was 
gouged. Mr. Statham says: “I had wished to remove 
about an inch from the bones of the leg at the time of the last 
operation, but was otherwise advised. Of the ultimate re- 
covery I do not doubt; and the present state of his joint 
appears as if no further operation would be required.” Later 
on, however, he refers to the case as one which remained “ in 
a doubtful condition merely because an insufficient quantity of 
bone was removed”. It is possible, therefore, that this was 
one of the many cases of chronic disease of the joints in which 
excision fails because it is not carried far enough. With this 
doubt about the case, no very definite argument for or against 
the operation itself can be deduced from it, unless as showing 
the difficulty of the diagnosis in these diseases. With reference 
to the case when it was in King’s College, there was no ques- 
tion about the propriety of removing the foot; while the dis- 
eased condition of the parts which had been concerned in the 
resection, and in the long continued morbid processes follow- 
ing it, was sufficient to contraindicate Syme’s operation. The 
method of amputation appeared to impress those who watched 
the case favourably ; and, as we have noticed in previous cases, 
the man recovered without any of those tedious and painful 
dressings which are so distressing in the old methods of am- 
putation. 


ST. MARY’S HOSPITAL. 


I. DISEASE OF THE TARSUS: EXCISION OF THE ASTRA- 

GALUS: AMPUTATION, 
Under the care of A. Ure, Esq. 
As a companion to the above case, we give the notes of one 
which was under Mr. Ure’s care some time ago, and in whick. 
an attempt was made to preserve the limb by a partial opera- 
tion, but without success. It should be remembered that these 
cases are not brought forward, because they were unsuccessful, 
to decry the operation, far less to reflect on the conservative 
and judicious attempts made to preserve the limb, but merely 
on account of their intrinsic interest, and perhaps with some 
little sense of the justice of the remark so often made, that we 
hear more of the successful excisions than of those which fail. 
Mr. Ure’s method of amputation deserves also to be well con- 
sidered : it is one which we have often seen adopted, especially 
in children, with excellent results. We have also been favoured 
with notes of another similar amputation by Mr. Ure, which 
we subjoin. 

Thomas Roseblade, aged 10 years, was admitted into Blom- 
field Ward, St. Mary's Hospital, under Mr. Ure, on April 24th, 
1856. During the preceding June, while at a fair at Ealing, 
he jumped off a stage, which was about six feet from the ground, 
and fell with his left ancle twisted under him. He felt consi- 
derable pain in the ankle-joint at the time, and was advised to 
apply a mad poultice, which he accordingly did. He took but 
little heed of the hurt, which, although it disabled him from 
running and the like, did not prevent his walking. The week 
before his admittance, the joint became swollen and painful, 
and thus laid him up. 

At the date of admission, the ankle-joint was considerably 
swollen. ‘There was tenderness on pressure over the inner 
ankle. _Instead of the depression which naturally presents 
itself under each ankle, there was a tense prominence. The skin 
surrounding the joint was, if anything paler than usual. Dis- 
tinct pain was experienced in approximating the articular sur- 
faces. Leeches were applied, and afterwards, mercurial inunc- 
tion of the part was resorted to, with temporary relief; for on 
May 14th the pain was much abated, and the boy could even 
bear some pressure on the foot. Four days later, however, she 
pain recurred, and the circumference of the diseased ankle ex- 
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ceeded that of the other by an inch and a half. The superficial 
veins were blue and distended. Recourse was now had to 
Scott's plan of treatment. Soon after this his parents took 
him home. 

On June 12th, he was re-admitted as a patient. There was 
a large abscess pointing at the inner side of the ankle, which 
evidently communicated with the joint. Acute pain was evinced 
on the slightest movement of the foot. The limb was from 
three degrees to four degrees hotter than the other. Mr. Ure 
laid open the abscess and afforded egress to about an ounce of 
sero-purulent matter from the cavity of the joint. On careful 
examination it was ascertained that the astragalus was exten- 
sively diseased. It was obvious from the suffering state of the 
boy’s health, and the serious morbid change of structure which 
‘had taken place, that the foot must be amputated; or else an 
attempt made to save it by removing the astragalus, apparently 
the chief seat of disease. Mr. Ure preferred the latter alter- 
native, considering that, in the event of failure, amputation 
could still be performed. 

This operation was accordingly put in practice on June 17th, 
the boy having been rendered insensible by chloroform. Mr. 
Ure commenced his incision at the margin of the tendo Achillis, 
and continued it across the inner side of the joint, so as to in- 
clude about two-thirds of the instep. By this procedure no 
muscular tendons were divided, and the joint was at once laid 
freely open. The astragalus, which was found to be thoroughly 
carious, was removed, partly with the gouge and partly with the 
bone pliers. No vessels needed to be tied. The edges of the 
wound were retained in contact by means of sutures, and a pled- 
get of wet lint, completed the dressing. The limb was placed on 
a splint with the foot bent forward upon the leg. The boy went 
on favourably till the fourth day, when, after a bad night, there 
was loss of appetite, and an erysipelatous blush spreading up 
the leg to within two inches of the knee, which in the course 
of a couple of days extended as far as the lower third of the 
thigh. The wound was granulating. His pulse was frequent, 
and he was irritable, complaining of pain, referred to the foot, 
whenever he was moved. 

After the lapse of a fortnight, the erysipelas subsided, the 
wound was filled with flabby granulations, suppurating copi- 
ously. His general condition was, however, far from satisfac- 
tory. The pulse was frequent, the appetite capricious, the sleep 
unrefreshing, and in spite of a generous diet, aided by stimu- 
lants and tonics, he did not gain flesh and strength. 

On July 31st, he was observed to be getting rapidly weaker, 
losing all appetite for food, and visibly wasting away. There 
was a hectic flush on the cheeks, the foot was cedematous, the 
site of the wound was occupied by a mass of unhealthy granu- 
> which were prone to bleed. No proper union had taken 
place. 

As amputation of the foot seemed to afford the only chance 
of saving the boy’s life, Mr. Ure, after consultation with his 
colleagues, performed it on August 3rd, just seven weeks after 
the operation of removal of the astragalus. The boy being 
fully under the influence of chloroform, Mr. Ure, with a large 
strong-backed scalpel, made two semi-lunar incisions through 
the integument on each side of the limb, close above the 
ankle-joint, with their convexities downwards. The flaps thus 
formed were detached from their subjacent connexions, espe- 
cial care being taken to preserve, as far as possible, the cellular 
tissue, a point of great importance as regards the healing 
process. ‘he muscles were next divided by a circular sweep 
of the knife, on a level with the line where the saw was 
applied. ‘Three vessels were tied. Very little blood was lost 
during the operation. The edges of the flaps were retained in 
apposition by means of sutures; a pledget of wet lint, with a 
few turns of a roller, completed the dressing. On laying open 
the ankle-joint, it was found filled with degenerate pulpy 
synovial membrane; the articular surface of the tibia was 
eroded; the portion of the os calcis, which had articulated 
with the astragalus, was of a dark hue, extensively carious; 
the posterior facet of the scaphoid bone was carious, and 
stripped of its cartilaginous disc. The most remarkable fea- 
ture, in a pathological point of view, was the great amount of 
morbid pulpy synovial membrane occupying the cavity, and in 
relation with the outward granulations. 

On recovering sensibility, the boy was in a state of high 
hysterical excitement, complaining loudly of pain, but was 
soon quieted by opium with ammonia. 

He passed a good night after the operation, and slept com- 
fortably ; the pulse was 120, rather weak; the tongue clean 
and moist. He seemed to relish food. He had his usual 
allowance of wine (six ounces) and arrow-root with brandy, 


August 10th. The stump had a healthy appearance; his 
general health was vastly improved. 

August 12th. The improvement was sustained. 

September 3rd. He was convalescent; he voided per anum 
several lumbrici. 

September 9th. There was now a firm, solid, well-padded 
stump; the boy had gained flesh and strength, and was about 
to leave the hospital. 

The result shows, as Professor Syme states, that a covering 
of muscle is not essential to the formation of a good stump. 

P.S. The boy passed several lumbrici by the anus, and was 
attacked directly afterwards with violent irritative fever, at-. 
tended with head symptoms, from which he succumbed. 


II. STRUMOUS DISEASE OF THE FOOT: AMPUTATION, 
Under the care of A. Ure, Esq. 


Robert Herrick, aged 26, labourer, of a scrofulous habit,. 
having enlarged glands in the neck and thigh, and an eruption 
of acne over the face, neck, and shoulders, was admitted into 
St. Mary’s Hospital under Mr. Ure’s care, March 26th, 1858, 
on account of long standing disease of the right foot. The 
foot was swollen and inflamed. There were several fistulous 
openings over the anterior part of the tarsus, which communi- 
cated with diseased bone in various directions, and gave vent 
to a discharge of a sero-purulent character. His general 
health was much impaired. Three years ago a piece of iron 
fell upon the foot and bruised it severely. This casualty laid 
him up for three days. He recovered, and was able to get 
about for six months, when the great toe became enlarged, and 
he applied for relief at the hospital as an out-patient. Leeches 
and poultices were employed. After the lapse of four months 
he was taken into the hospital, on the 8th of August, 1855, 
Mr. Walton removed several fragments of diseased bone from 
the first metatarsal bone, and Mr. Coulson some additional 
portions on the 3rd September, 1855. Shortly afterwards an 
abscess formed over the inner malleolus, which was laid open. 
This was followed by the formation of several other abscesses 
on different parts of the foot, which opened spontaneously and 
left sinuses. He improved in health and quitted the hospital 
after a sojourn of nine months. In the month of September 
last the foot became again troublesome, and was getting 
gradually worse up to the date of his admission. 

March 3lst. It has been decided in consultation that am- 
putation was the only alternative, and to this the patient 
was quite prepared to submit. Mr. Ure was desirous to re- 
move the foot at the ankle-joint, believing the joint to be 
sound, which the event proved it to be, with the exception 
of a few delicate filmy adhesions between the astragalus and 
tibia. The patient, however, had made up his mind to have 
the limb removed at the lower third, and having been rendered 
insensible by chloroform, the operation was performed by Mr.. 
Ure in the following method. A semilunar flap, including the 
integument and subjacent cellular tissue, was made on each 
side of the leg of about three inches in length. These flaps 
having been carefully dissected up, a circular incision was 
made through the muscles down to the bones, which were then 
sawn across. Two vessels were secured by ligature, and the 
edges of the tegumentary flaps were held in apposition by a 
few points of suture. A pledget of wet lint completed the 
dressing. On examination of the foot extensive disease was 
found in the anterior tarsal and metatarsal bones, with 
destruction of the ligamentous and articular structures. The 
astragalus and [os ‘calcis were sound. An opiate was admi- 
nistered immediately after the operation and repeated at night. 

April Ist. Pulse 84, of good strength; the tongue was clean,. 
the skin natural, the countenance good. He was ordered to 
have six ounces of sherry in the day; one pint of milk, and 
fish diet. 

April 3. Pulse 90, firm; the tongue was a little coated. 
His appetite was tolerable; he passed tranquil nights. The 
stump looked well and was suppurating healthily. The sutures 
were removed this morning, and strips of adhesive plaister 
applied. 

April 5th. He felt comfortable; he had but little pain. 

April 7th. The stump was very healthy; the discharge was 
moderate. He experienced little or no uneasiness, and slept 
well. His appetite was good; bowels open ; pulse 78. 

April 11. He was doing well. The opiate night-draught 
was omitted. 

April 13th. The flaps were quite united, except at the 
posterior angle. His pulse was 74; tongue clean and moist; 
bowels regular. 
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April 15th. The posterior angle presented a small granu- 
lating surface, which was touched with nitrate of silver. 

April 17th. About a tablespoonful of dark coloured puri- 
form matter oozed out from the posterior angle of the stump. 
There was a little inflammation round the stump and pain on 
pressure, which he attributed to his having moved too much 
‘about the ward the preceding day. The pulse was rather 
quicker than it had been previously. . 

April 18th.—He was much better in all respects than on the 
previous day; the discharge had almost ceased; the pain and 
redness had disappeared. 

= 19th. The lower angle was touched with nitrate of 
silver. 

April 20th. There was scarcely any discharge. His general 
health was greatly improved. 

April 22nd. The stump was entirely united. 

May 19th. He left the hospital, moving about comfortably 
on a wooden leg. 


Original Communications. 


ON UNUNITED FRACTURE, 

By W. J. Moore, Esq., H.M. Indian Medical Service, 
Bombay Establishment ; formerly Senior Resident 
Surgeon at the Queen’s Hospital, Birmingham. 
[Continued from page 444. 
Tne pathological condition of non-ossific union varies in dif- 
ferent cases. There may either be a confused mass of fibro- 
cartilaginous substance between or about the ends of the 
bones ; they may be bound pretty tightly together, by means 
of a more strictly fibrous medium; or there may be formed 
what can be termed a false joint. That is to say, there will be 
&@ cavity between the ends of the bones, and the deposited 
tissue lined with a surface which presents all the appearances 
of a secreting synovial membrane. According to Paget (Sur- 
gical Pathology, vol. ii, p. 260), this fibrous tissue is an ex- 
ample of arrested development of the reparative material, 


The same author says:—“In other cases, failure seems to 
occur earlier, no reparative material is formed, and the frag- 
ments remain quite disunited. This may be the result of 
accidental hindrances ; but it sometimes appears like a simple 
éefect of formative power—a defect which cannot be explained, 
and which seems the more remarkable when we observe the 
many changes which may at a later period be effected, as if to 
diminish the evil of want of union,” such as the formation of 
a “quasi” synovial membrane and the irritation of a fibrous 
capsule. 

A man, about 35, had his thigh amputated in the Queen’s 
Hospital for ununited fracture. The following was the condi- 
tion of the parts :—The skin was thickened; the cellular tissue 
plentiful, and exuding a yellow serum; the muscles were atro- 
phied, discoloured, and interspersed with softer patches. The 
nerves also were discoloured. The arteries and veins were 
healthy. The fractured ends were joined together by, and 
embedded in, a dense fibrous mass, in the centre of which a 
smooth surface was visible, evidently the commencement of a 
secreting membrane between the fragments. Another case of 
false joint I examined in the same hospital presented appear- 
ances simulating those described; but this being of old stand- 
ing, the “quasi” articulating surfaces were more apparent. 
Sometimes tuberculated or cauliflower deposits of bone are 
found round the sides of the extremities of the fragments. 

The period after a fracture when it may be supposed the 
powers of nature are insufficient to produce the full reparative 
process, varies in different cases. Supposing the patient to be 
affected with any constitutional disease, or to be placed in 
localities, miasmatous or otherwise, inimical to health, suspi- 
cion of non-union would soon arise. Malgaigne says:—“ It is 
difficult to say, unless five or six months have passed away, if 
we have to deal with delayed union, or actually a false joint.” 
No definite rule can be given on this point; but at least for 
four or five months neither retentive apparatus or hopes of 
cure should be abandoned. On this head, Mr. Stanley ob- 
serves (after recording a successful instance) :—* Since in this 
ease the firmness of union had not commenced at the expira- 
tion of four months from the occurrence of the fracture, it 


almost warrants the conclusion that no period is too late for 
the commencement of that stage of the reparative process of 
fractures, upon which union depends.” (Medical Gazette, Nov. 
29th, 1844.) 

The treatment of these cases will of necessity vary according 
to the class with which we have to deal. It will be right to 
give the patient the benefit of a trial of constitutional reme- 
dies, and these, according to what we may suppose, after due 
consideration, retards the union of the fracture. I believe I 
have saved several from the calamity of a false joint by the 
timely exhibition of quinine ; and I consider that this resulted 
from the alkaloid repairing the anemic condition of the system, 
produced by malarious atmosphere. 

Sir Benjamin Brodie, in the twelfth volume of the Medical 
Gazette, relates an instance where union was promoted by an 
allowance of spirits, to which the patient had previously been 
accustomed, Fergusson (Practical Surgery, chap. 19, part 1) 
gives cases of the same kind. B. Cooper mentions that 
mercury given to salivation cured a patient (Druitt’s Surgeon's 
Vade-Mecum, p. 222); and Mr. Colles, of Dublin, recom- 
mended this mineral with success. (Sir Astley Cooper On 
Fractures and Dislocations, p. 575.) It is, however, quite an 
empirical method of treatment; and it is difficult to understand, 
with our present knowledge of the action of mercury on the 
human frame, how it could aid a case of the kind. I should 
not feel much inclined to try it, excepting perhaps as a dernier 
ressort in cases where a syphilitic taint existed. 

Liquor calcis and phosphate of lime, phosphorus and phos- 
phoric acid, have also been recommended, the second particu- 
larly, by Dr. Druitt and some German writers. 

Should none of these remedies, combined with perfect appo- 
sition and rest, succeed, some more active interference becomes 
necessary ; and the indication is to excite just sufficient inflam. 
matory action to lead to reparation and no more. The most 
usual method of attempting this, and what should always be 
tried in most instances during the time of constitutional treat- 
ment, is, rubbing the ends of the bones together. ‘This is a 
very ancient practice, and is mentioned by Celsus (lib. viii, 
chap. x, sect. vii, “‘si quando vera ossa,” etc.); it is, however, 
very uncertain in its results; but inasmuch as a cure some- 
times follows, and the practice is safe, it should never be 
neglected. 

Some, chiefly continental, surgeons have applied pressure 
externally over the seat of fracture, by means of graduated 
compresses, tourniquets of different constructions, or apparatus 
acting in the same manner; but, as far as I am aware, these 
means have not been followed by any satisfactory result in 
this country, although three cases of cure are related in the 
American Journal of Medical Science, vol. ii, p. 7V. 

An unsatisfactory result has also followed the application of 
irritants: as blisters, nitrate of silver, iodine, and potassa fusa, 
to the surface ; and, indeed, it is not very easy to explain what 
indication induced surgeons to try such means, 

The limb may be put up firmly in gutta percha, leather, or 
the starched apparatus, and the patient allowed to move about, 
This treatment has been modified, or rather extended by Mr. 
Smith of the United States, who places the limb in an appa- 
ratus combining pressure on the fracture with power of move- 
ment, and reports ten cases of cure out of fourteen so treated. 
Mr. Stanley, after recording the cure of an individual who was 
allowed to move about with the femur in a starched casing, 
appears to suppose the result might be due “ to the influence 
of the action of the muscles around the fracture.” (Medical 
Gazette, Nov. 29, 1844.) 

It has also been proposed to allow the patient to use the 
limb for a time, without any retentive apparatus. In an in- 
stance where I saw this plan tried, it failed to produce any 
excess of inflammatory action, and perhaps made matters worse. 
A successful case of this kind, however, has been recorded by 
Mr. Houghton, of Dudley, in the Provincial Medical and Sur- 
gical Journal for October 16, 1850. Amesbury, in his work on 
fractures (p. 273), recommended an apparatus which he used, 
by means of which the broken ends of the bones were pressed 
firmly against each other, and gives cases of cures by such 
means. Regarding this plan, Mr. Stanley observes: “ It should 
not be the object to maintain the fractured ends of the bones 
in contact, but rather that the two portions of the bone should 
overlap, to allow of the periosteal surfaces being pressed to- 
gether from which osseous deposits immediately proceed.” 

Galvanism has been proposed by Mr. Bowman (Edinburgh 
Monthly Journal of Medical Science, Feb. 1840), who gives a 
successful case, but the limb was well kept in apposition during 
the whole time. We may therefore doubt if the galvanism was 
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the curative agent, especially as it has been tried in other 
instances without good effect. 

Next, there are operative proceedings, consisting in the in- 
troduction of one or other description of instrument to the seat 
of injury. The fracture may be cut down on and caustic potash 
applied, as recommended by the younger Cline. Small holes 
may be drilled in the bone, and ivory or silver pegs driven in. 
This was first proposed by Dieffenbach, and several cases ter- 
minating successfully after this treatment have been recorded ; 
one by Mr. Stanley, occurring at St. Bartholomew's Hospital ; 
others by Mr. Bowman, of King’s College, and Mr. Teale, of 
Leeds. The originator of this method was first led to employ 
the pegs from noticing that a leaden bullet, embedded in bone, 
gave rise to osseous formations around it; but the late experi- 
ments of Dr. Brainard, of the United States, on the effects of 
foreign bodies when allowed to remain in contact with bony 
tissue, tend, for the most part, to prove they promote absorp- 
tion, and, and induce no tendency to the production of callus 
(American Journal of Medical Science, Jan. 1858). Indeed, 
Dr. Brainard proposes as a means of cure in some forms of 
exostosis, the introduction of silver or ivory pegs. Next, the 
ends of the bones may be cut down on and scarified. A seton, 
as first used by Dr. Physick in 1802, may be passed between 
them, or, as is better, to the one side. Erichsen mentions a 
plan of passing a silver wire round the fracture and, by gradually 
tightening, cutting through the false joint. Professor Porter 
of Edinburgh cured two cases by using the chain-saw in the 
same manner (din. Medical and Surgical Journal, Jan. 1842). 
A metallic cannula and heated wire have been recommended by 
the German surgeons. Injections of irritating fluid have been 
spoken of. A piece of silver wire has been used in lieu of a 
seton. Nitrate of silver or butter of antimony have been 
applied to the fragments. Lastly, the broken ends may be 
sawn off. 

Of all these operations, there are few I should feel inclined 
to countenance, and then only on the failure of the method 
presently to be mentioned. The application of potassa fusa, 
nitrate of silver, antimony, etc., cannot, in my opinion, afford 
any prospect of cure; neither should I much like to inject 
irritating fluids into a patient’s leg or arm. Dieffenbach’s pegs, 
and the seton, have failed in numerous instances ; and sawing 
off the ends of the bones is an operation too dangerous to 
be lightly undertaken, especially so in the arm or thigh. 
Liston (Practical Surgery, p. 100), while admitting the uncer- 
tainty of most operations, seems to have placed most reliance 
on the seton, and gives a caution regarding the length of time 
it should be permitted to remain; and by way.of enforcing 
this, brings forward a case which occurred, where the seton 
was allowed to remain thirteen months ; for what purpose it is 
difficult to say, and, of course, without any good result. 

The operation of sawing off the ends of the bones was first 
practised by White, in the middle of the last century, but has 
been condemned by very many authorities. Mr. South con- 
siders sawing off applicable to the fore-arm and leg, but not to 
the upper arm or thigh (Chelius, p. 889); and Mr. Lawrence 
is, or was, of the same opinion (Lectures, Lancet, 1830, vol. ii). 
Miller (Principles of Surgery, chap. 21, p. 246) states the 
— proved inadequate in practice, and may now be con- 

dered abandoned, while Erichsen, Fergusson, and Syme, 
speak of only as a “ dernier ressort”. 

The operation has, however, in some instances succeeded. 
Two successful cases are recorded in the Lancet (Feb. 5, 1859) 
by Mr. Davies, of Merthyr Tydfil. Mr. Spence, of Edinburgh, 
performed the operation with success, after the seton had failed 
(Edin, Medical and Surgical Journal, Nov. 1855). Other in- 
stances may be found in the medical journals; while from the 
statistics of Norris, referred to in an earlier part of this paper, 
we learn, that out of thirty-eight cases in which the ends of 
the bones were either resected or scraped, twenty-four were 
cured, seven received no benefit, and six died. It is unfortunate 
that it is not stated what number had the ends of the bones 
sawn off, or how many died from that operation alone. In six 
cases, the particulars of which I am familiar with, where re- 
section was performed, two died, three recovered, and one 
received no benefit. 

Had I to take my choice of these operative proceedings, I 
should first prefer scarifying the ends of the bones, making a 
very small external opening, as recommended by Dr. Brainard ; 
next to that, the silver wire seton, taking care to retain it 
only till inflammatory action was excited; and not before I 
had tried these means should I take into consideration the 
propriety of sawing off the ends of the bones, and then only 
should the limb prove too great an incumbrance for the 
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pete t to bear. This, however, does not always happen. I 
ave seen a man with an ununited thigh-bone, who, having the 
well supported by a strong leather apparatus, went about 

is daily avocations; and I have also seen several instances of 
false joint in the upper extremities, which appeared to give the 
patient very little inconvenience. A cese of this kind is also 
mentioned by Mr. Crompton, of Birmingham (Medical Gazette, 
Nov. 15, 1850). 

In attempts, therefore, at cure or relief, such cases must be 
borne in mind. The position in which the patient may be 
placed, and his means of livelihood must be considered, and 
not unless the limb prevents him following his employment, or 
earning his living, should he be advised to incur a serious risk, 
for what may, after the lapse of a short period, become merely 
an inconvenience or slight incumbrance. 

[To be continued.] 


CONTRIBUTIONS TO CLINICAL 
SURGERY. 


By Orrver Pemuserron, Esq.,Surgeon to the Birmingham 
General Hospital. 


V.—Tue Raprcat Cure or Repuciste Incurnat HERNIA. 


Ow1ne to the ability and perseverance of Mr. Spencer Wells, 
the lecturer on surgery at the Grosvenor Place School of 
Medicine in London, an operation for the radical cure of re- 
ducible inguinal hernia, on the principle of the invagination 
of the scrotal integument in the inguinal canal and rings, has 
at length taken firm hold on the attention of the profession. 

Since 1850, when Mr. Wells, for the first time, performed 
the operation in this country, but more especially since 1856, 
when Mr. Holmes Coote carried it into effect at St. Bartho- 
lomew’s Hospital, the procedure has been gaining ground; so 
that at this time we may deem it as undergoing the fairest test 
as to both utility and permanence. 

The invagination of a plug of skin taken from the scrotum, 
and its subsequent retention at the mouth of the sac, or at the 
margins of the internal ring, appears to have had origin in the 
plan proposed by Gerdy, who published his account of the pro- 
ceeding in 1835, and again in 1837. 

Here, then, was a principle fairly started, possessing the 
claim to consideration of being apparently free from those 
dangers which had beset well-nigh all previous operations pro- 
posed for the radical cure of reducible hernia. But the 
closure of the rings and canal was not permanent. The mode 
adopted for effecting this failed in the majority of instances ; 
so that it remained for the followers of Gerdy to advance the 
principle a step further. 

This has been accomplished by Wiitzer and Rothmund. 
Wiitzer happily devised, to retain the plug in the inguinal 
canal, the use of a cylinder perforated by a needle which fixed 
it effectually, for a time, to the margin of the internal ring ; 
whilst carefully regulated pressure, by means of covers titted 
so as to press on the inguinal canal and its contents, ensured 
the production of such a degree of adhesion between the plug 
and the canal, or such an amount of contraction at the internal 
ring, that protrusion of the bowel was prevented. 

Rothmund modified the shape of the cylinder ; but the merit 
of perfecting the principle suggested by Gerdy belongs to 
Wiitzer. 

The instruments essential to the accomplishment of this 
operation, as approved of in the present experience of the 
profession on the subject, consist, then, of a cylinder, nearly 
oval in shape, capable of being fitted to side pieces of various 
dimensions, according to the size of the canal. The cylinder 
carries within it a passage terminating a little short of its ex- 
tremity in an aperture destined to give exit to a silver-pointed 
needle, by the protrusion of which, when the cylinder has 
taken the place of the index finger in the canal, the scrotum 
is fixed to the margin of the internal ring. Lastly, a cover, 
slightly concave in shape, is fitted over the point of the needle, 
and, by the aid of adjusting screws, is made to exercise a 
pressure, capable of exact regulation, on the structures be- 
tween it and the cylinder, so as to more certainly ensure the 
retention and adhesion of the plug of scrotal skin in its new 
situation. Where it is desired, the cylinder can be so con- 
structed that two or more needles can be made use Of to retain 
the invaginated scrotum. 
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With such an apparatus, modified according to the features 
of the individual case, the operation for the radical cure of re- 
ducible inguinal hernia may be accomplished, without doubt, in 
many instances. 

As to the best method of using this, a few words are 
necessary. For my own part, I prefer to stand or sit behind 
the pelvis of the patient, and to use the left forefinger to inva- 
ginate the scrotum on either side. By thus using the finger 
from behind, the structures forming the roof of the inguinal 
canal can be more strongly raised, so as to define more clearly 
the rings and passage, and enable the cylinder to slip along in 
its place with increased facility. 

The only precautions necessary to be observed are, to avoid 
perforating with the needle short of the margin of the internal 
ring; and to be satisfied, when the cylinder has advanced such 
a distance as to render this accident unlikely, that it has not 
slipped between the tendon of the external oblique and the in- 
tegument: in other words, that it has not passed altogether 
out of the canal. 

To avoid the first misfortune, care should be taken to begin 
the invagination of the scrotum sufficiently low down, so 
as to secure the introduction of a piece long enough to 
reach fairly, and without straining the internal ring; nothing 
being so likely to embarrass the proceeding as a neglect of this 
observance. 

The cylinder should be well oiled previous to introduction ; 
and it may or may not be smeared with blistering cerate. If 
the cerate be used, the patient will undoubtedly suffer a good 
deal more annoyance than he would otherwise have, owing to 
the smarting and tenderness, to which it will give rise ; but I 
do not consider that he will derive a corresponding advantage. 
I have met with quite as great success with it as without; and 
I therefore, in general, should not recommend its adoption. 

At the point of perforation, the integuments may be pro- 
tected both from undue irritation and from pressure by the 
use of a small piece of prepared Indian rubber, or better, by 
the felt plaister recently introduced, and which may be obtained 
of Ewens, of Jermyn Street, London. Great care should be 
taken, during the retention of the instrument, to support the 
scrotum, not only with the view of avoiding any strain on the 
plug, but also with the object of saving the loose tissue of the 
part from the chances of edema and consequent inflammation. 
After the removal of the instrument, this care becomes even 
more necessary; and the scrotum must then be firmly held up 
by a suspensory bandage, at the same time that the parts in 
the inguinal canal and the rings are firmly and accurately 
compressed by pads of lint and a well applied roller. 

As to the length of time necessary for the instrument to be 
retained, this must vary according to the symptoms presented 
in individual cases. Some persons will bear the irritation of 
its presence without manifesting annoyance; whilst others, 
becoming irritable and nervous, cannot sustain it with the same 
requisite degree of patience. Where this susceptibility of irri- 
tation exists, it will be better to remove it at as early a period 
as practicable, with the prospect of benefit from the operation. 
T have, for such a reason, removed everything as early as the 
fourth day; and the case was most successful. This is, how- 
eyer, I doubt not, an exception to what would generally result. 
On the average, the time may be said to vary from the sixth to 
the seventh or eighth day; but little benefit being likely to 
arise by the treatment being prolonged beyond this. 

There appears to be no danger of peritoneal inflammation in 
these cases; although the peritoneum may have been punc- 
tured, and frequently is, through more than one of its layers. 
I have witnessed nothing more alarming than, on one occasion 
only, a slight attack of erysipelas, which took its rise from 
near to the point of exit of the needle, and occurred in a 
patient of reduced and feeble habit. 

I am not aware that any other complications have arisen in 
connexion with this proceeding which would tend to weigh 
against its reception, as to safety. The experience, indeed, of 
all surgeons who have investigated the question, has given the 
most decisive assent to this conclusion. 

The question of safety being therefore established, can we 
say as much of the not less important ones of success and per- 
manency? 

Mr. Spencer Wells tells us that the operation in this country 
has been “almost uniformly successful”. Abroad, Professor Roth- 
mund, according to the same authority, has operated “ a thou- 
sand times”. He had not a fatal case, and scarcely a failure. 
Wiitzer counts by hundreds, but they were not all cured. In 
this town, my friend Mr. Redfern Davies, of the Workhouse 
Infirmary, has availed himself of the large numbers of ruptures 


presenting themselves in such an institution, to test very fully 
its value. Iam informed that the results in the cases treated 
by Mr. Davies are highly successful. In addition, he has 
applied the operation to the cure of femoral and of ventral or 
direct hernia, and has thus been the first to afford the profes- 
sion an assurance of the safety and success of the measure in 
these cases. (Med. Times and Gazette, Feb. 12th, 1859.) 

These are prosperous results, abroad and at home, sufficient, 
one would think, to establish the reputation of a proceeding of 
far greater moment than this; and if the cases were selected 
—young, strong adults, with recent hernie, the canal and 
rings firm—then I can fully believe that the profession pos- 
sesses data enough to establish the certainty of cure in any 
number of similar instances that may hereafter undergo the 
operation. But this class of hernia is not the one most com- 
monly met with: it is not that kind which will be found in 
large numbers claiming at our hospitals the aid of the radical 
cure. 

The effect, more or less, of all protrusions of the intestine 
through the canal and rings, will be to approximate the latter ; 
and in some instances, where the hernia has descended into 
the scrotum, to so shorten the former that the internal ring 
entirely disappears, and a wide external one communicates at 
once with the abdominal cavity in an almost straight direction 
from the pubes to the sacrum. My experience of the examina- 
tion of ruptures, some thousands in number, during the past 
twelve years, tells me that these features are those most com- 
monly to be recognised in the cases applying for trusses. To 
this class of cases, pretty much as they presented themselves 
in the out-patient room of the hospital, I have applied the 
radical cure—with what amount of success, I shall presently 
detail; but I may here state that it has not been by any means 
“uniform”. As I have no wish to cast a doubt on the value of 
this operation, for it must even now be ranked amongst the 
most promising that has ever been laid before us for the cure 
of an almost universal malady ; but I do desire that we should be 
in possession of more of the attendant characters of the cases 
treated, in order that its individual usefulness may be really 
estimated. I cannot but fear that certain cases only have 
been selected for the proceeding ; so that, at best, we possess 
only a partial knowledge of its applicability to the most fre- 
quent and most disabling forms of herniary protrusions. , 

Without entering into the question of the particular mode in 
which the sac, the plug, and the integument, form a common 
bond of adhesion for the effectual attainment of a cure, beyond 
expressing my opinion that Mr. Spencer Wells’s very simple 
and accurate diagram (Dublin Quarterly Journal of Medicine, 
May 1858) most probably conveys to us a knowledge of the 
real state of the parts, I am, nevertheless, anxious to record 
my own experience in reference to certain points in connexion 
with the adhesions formed by the plug, in reference to the 
contiguous inflammation established, and also as to its perma- 
nency in its new situation. 

The construction of the instruments at present in use for 
the radical cure of hernia admits of the needle penetrating the 
superjacent textures of the anterior margin of the ring only: 
consequently, the attachment of that part of the plug behind 
the cylinder depends on the amount of contiguous inflamma- 
tion which the cylinder, the needle, and the sustained pressure, 
may set up. Iam quite satisfied that this adhesion is a very 
slight one; and that it is one easily broken down by the im- 
petus of the intestine, in many instances, the cases I have 
observed lead me without hesitation to affirm. 

On the other hand, it does not appear to me that it is abso- 
lutely necessary in all cases for the plug to remain firm, in 
order that a cure may take place. I believe that, in many in- 
stances, a suflicient degree of inflammation is set up about the 
ring and canal, possibly between the sac and canal, so thata 
closure is the result. 

I am the more inclined to this opinion, as in cases undermy 
own notice, where some time has elapsed from the operation, and 
where no relapse has occurred, yet there has been every evi- 
dence, from the appearance of the scrotum, that the invaginated 
plug has subsided to its former position. Mr. Holthouse 
(Medical Times and Gazette, Oct. 1858) confirms the correct- 
ness of this view in the description of a case in which a similar 
result obtained. 

I shall now offer a tabulated statement of eleven cases in 
which I have performed the radical cure at various times pre- 
vious to the last three months, leaving for a future report more 
recent instances. The table, with the single addition of the 
occupations of the patients, is on the plan suggested by Mr. 
Wells. 
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No. Date of 

of | Sex. Age and Variety. Size of ring and | Duration.| Date of Immediate effects. removal Result, etc. 

case. occupation. canal. operation. ofinstru- 

ment. 
1 | Male 38 Right oblique | Ring of the} Twelve | Jan. 1, | Tenderness about | Jan. 5. Successful. Despite 
Handcuff. | inguinal her- | width of a fin-|months.| 1859. | the seat of punc- an incessant cough, 
filer. nia, descended | ger and a half; ture, with some there has been no pro- 
into the scro-| canal short- sickness on the trusion at the end of 
tum; of large | ened. third and fourth six months. 
size. days. 

2 | Male. 37 Left oblique| Ring of the} Five |Jan.19,| Hardly any irri- | Jan. 26. The plug of scrotum 
Coach- | inguinal, de-| width of two| weeks. | 1859. | tation at the seat remained firm; but on 
maker. | scended into | fingers; canal of puncture. The coughing, protrusion 

the scrotum; | short, and tex- lower part of the of the bowel took 
of very large| tures around cylinder by friction place slightly behind. 
size. relaxed. and pressure on the To wear a truss. 
scrotum, produced 
a small slough. 
3 | Male. 50 Right oblique | Ring of the Eighteen] Jan.19,| No symptoms be- | Jan. 25. Fourteen days after 
Porter. | inguinal her-| width of three| years. | 1859. | yond ordinary, A the operation, protru- 
nia, descended | fingers ; canal small slough at sion took place behind 
into the scro-| almost _ lost, seat of puncture, the plug; this re- 
tum; of the|and textures mained firmly adhe- 
size of the two | around flabby rent. Enabled for the 
closed hands. | and relaxed. first time for eight 
years to wear a truss, 
and keep the bowel 
in place. 

4 | Male. 29 Left oblique| Ring wellde-| Four |Jan.19,! No symptoms be- | Jan.25.| The plug remained 

Baker. | inguinal her-| fined; canal} years. | 1859. | yond ordinary. Be- firm ; but at the end of 
nia; small. short. ing an inmate for a fortnight the bowel 
the cure of stric- descended behind the 
ture, some addi- invaginated scrotum. 
tional irritation of Desirous of having the 
the urethra was operation renewed. 
the natural conse- 
quence. 
5 | Male. 42 Right oblique | External ring | Sixteen | Feb. 2, | On the sixth day, | Feb.9, | The plug remained 
A retired | inguinal her-|communicat- | years. | 1859. | alittle sickness and firm. ‘Thirteen days 
soldier. | nia, descended ; ing almost at pain at the lower after the operation, 
into the scro- | once with the part of the bowels. his cough continuing 
tum ; very | abdominal ca- Has an incessant incessant, protrusion 
large. vity, and is of bronchial cough. took place behind the 
a width of On the seventb, an invaginated scrotum. 
nearly four fin- erysipelatous blush He requests a second 
gers. formed and extend- operation, 
ed itself about the 
seat of puncture. 
Small slough at the 
pointof perforation. 

6 | The _ — — — /|Mar.12,| No irritation fol-|Mar.19.| The second plug re- 
same 1859. | lowed the use of mained firm. A month 
pa- the instrument. A after the operation, on 
tient. large mass of the violent coughing, there 

scrotum was inva- was protrusion behind 
ginated internal to the plugs. He can 
the former portion wear a truss, and keep 
pushed up. the bowel in place. 

7 | Male. 47 Left oblique} Ring firm;| Nine | Feb.23,| No symptoms of} Mar.2. | Successful. No pro- 
Glass- | inguinal her- | canal narrow; | months.| 1859. | irritation. trusion on coughing 
maker. | nia. slightly short- or straining. To wear 

ened, a truss for a few 
months. 

8 | Male. 30 Right oblique! Ring firm;| Four | Mar.16,) No symptoms of} Mar.22./ Successful. No pro- 

Carpenter.| inguinal her- | canal narrow ;/ months.| 1859. | irritation. Very trusion on coughing 
nia. slightly short- free suppuration of or straining. To wear 
ened. the canal. a truss for a few 

months. 

9 | Male. 36 Right oblique} Ring small| Six | Mar.30,; No symptoms of| April6.| Successful. Theplug 

Fireman. | inguinal her- | andfirm; canal | years. 1859. | irritation. Aslough very marked and pro- 
nia, descended | slightly widen- at seat of puncture minent. , 
into scrotum. | ed and short- of the size of a 
ened. sixpence. 
10 | Male. 12 Right ingui- | Ring and ca- | From a | Mar.16,| No symptoms of} Mar.22.! Successful. 
Errand | nal hernia. nal firm. few 1859. | irritation. A slough 
boy. months at seat of puncture, 
after and free suppura- 
birth. tion of the canal. 

11 | Male. 7 Right oblique | Ring large,| Ob- | Mar.30,} No symptoms of} April 6.} Unsuccessful. On 
inguinal, de-| easily admit-| served | 1859, | irritation. removing the cylinder 
secended into} ting one fin- | at birth. in the ordinary way, 
scrotum ; very | ger; canal the plug of scrotum 
large. shortened. returned with it. 
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In all the cases in the preceding table where the canal and 
rings were of largely increased dimensions, Rothmund’s instru- 
ment was applied, in order to combat the anatomical changes 
of the parts by the aid of the side-pieces. In most of the 
others, Wiitzer’s was made use of. 

CasE 1, aged 38, is altogether a remarkable one. The in- 
strument was removed on the fourth day, in consequence of 
some little tenderness and sickness, which soon subsided. 
The cylinder had not been smeared with the unguentum lytte. 
No bandage was applied, the puncture being dressed with 
simple ointment, and merely a support being used for the 
testicles. There was free suppuration about the seat of punc- 
ture, and a good deal of ulcerative irritation about the en- 
trance to the invaginated scrotum. There was no evidence, 
during the three weeks that this patient was confined to his 
bed, of the plug having slipped down into its place again. 

The following is his condition six months trom the time of 
the operation :—No protrusion of intestine through the internal 
ring. No trace of plug to be felt in the canal. Ruge of 
scrotum, on the side operated on, natural, save a slight redness 
in one spot. The internal ring itself can be distinctly local- 
ised, and is felt to be contracted and thickened. 

I submitted this man to the examination of the members of 
the Birmingham Branch of the Association, at their meeting 
in April last. A very numerous assemblage of surgeons mani- 
pulated the rings under the influence of the patient’s cough, 
which had never left him. I heard no opinion expressed that 
did not affirm my own, as to the ring being effectually closed 
against protrusion, and likewise that the invaginated scrotum 
had subsided to its former position. 

Case 11, aged 37, had one of the largest and most unmanage- 
able ruptures I ever felt. All the parts were flabby, and he 
had an incessant cough. He had been ruptured for eighteen 
years, and for the last eight had not been able to wear a truss. 
The external ring communicated almost immediately with the 
abdominal cavity. Despite these drawbacks, the operation 
enabled him to wear a truss for the first time for eight years, 
and to keep his rupture effectually in place. 

In Case Iv, aged 29, the plug remained firm, but the bowel 
descended slightly behind at the end of a fortnight. This 
patient suffered from obstinate stricture, frequently complicated 
by retention of urine; this latter condition being aggravated 
during the wearing of the instrument. 

In Case v, aged 42, on the seventh day of wearing the in- 
strument, an erysipcelatous redness of distinct character, and 
accompanied by the ordinary constitutional disturbance, spread 
about the abdominal wall from the seat of puncture. The 
cylinder was at once removed, and the symptoms soon sub- 
sided. The man had a bad habit of body, and had lived 
freely. ‘There was no undue pressure exercised, and not more 
than the ordinary slough at the seat of puncture. 

In Case x1, aged 7, the boy had a large scrotal rupture, 
observed at birth. The canal was shortened and much straight- 
ened. In removing the cylinder, on the seventh day, with 
ordinary gentleness, the plug of scrotum descended with it. 
There was free suppuration about the puncture, and a good deal 
of adjacent inflammation in the canal, so that the bowel did not 
protrude for some few days; but the internal ring was a very 
large one for so young a subject, or I might have hoped for 
the curative contraction and adhesion to have been set up, as in 
Case1. This ended, however, in the bowel coming down into 
the scrotum, as before. 

Of the preceding instances, then, five have resulted, at 
present, in the closure of the inguinal canal against all protru- 
sion of the intestine. Five have so lessened the width of the 
passage that the amount of bowel escaping has been dimi- 
nished considerably; so that a truss, in some instances for 
the first time for many years, could be worn. One failed alto- 
gether, from the slipping down again of the plug of scrotum, 
on the removal of the instrument. 

In the cases in which the bowel came down, the plug of 
scrotum yet remaining attached, the escape invariably occurred 
behind its position, at the anterior margin of the ring. 

One case alone evidenced during the treatment some alarm- 
ing symptoms: these were, however, accounted for by the ad- 
vent of a slight attack of erysipelas. 

The sloughs, which generally formed at the point of exit of 
the needle, were limited in size, and soon healed; whilst the 
suppuration in the canal of the plug, and in the inguinal one 
also, were throughout of the most manageable character. 

Taking into consideration, therefore, the varieties of re- 
ducible inguinal ruptures in especial regard to the utility of 
this operation, my opinion is, that we may fairly estimate their 


prospects of cure, improvement, or absolute failure, according 
to certain characteristics which place them in three divisions. 

In the first, we number the small, firm, well defined internal 
ring in the narrow canal, not much shortened. The more 
muscular and youthful the subject, the better. 

In the second, a large ring, relaxed, with a broad short 
canal and surrounding flabby textures, as in so many old rup- 
tures. 

In the third are the protrusions of persons in very advanced 
life, the features of which are marked by vast size, by long con- 
tinuance, and by their constant enemy, the bronchial cough. 


INFLUENCE OF VITALITY UPON SECRETION; 
REPLY TO MR. SPENDER. 
By T. Inman, M.D., Liverpool. 


I am afraid that the explanation offered by Mr. Spender, of the 
phenomena to which I called attention in my communication 
of April 30th, is inadequate to satisfy the circumstances of the 
case. It assumes that there are two forms of secretion, aciive 
and passive; and it goes on to define the latter as “ an almost 
entirely physical act, independent of nerve power,” “ scarcely 
deserving the name of a vital function at all.” Again, in illus- 
tration, he speaks of “the diminished tone of the capillary 
walls allowing the water of the blood to permeate them,” “ the 
haste with which the water filters through the Malpighian tufts 
....-..the act is less a vital than a physical one,” and he says, 
“ where nerve-force is lessened, the secretional product must be 
lessened in an equal ratio.” 

In few words, Mr. Spender seems to think that where there 
is increased secretion with diminished power, we have the usual 
amount of solid matter, plus a considerable quantity of water, 
and nothing more. 

This simple way of putting the matter suffices for a refu- 
tation of one idea promulgated ; but the subject is too interest- 
ing to be thus summarily dealt with. I propose to consider it, 
therefore, more at length. 

First, as to “nerve-power.” What do we really know of its 
influence on secretion? We know that under certain mental 
emotions, certain secretions are increased or diminished; that 
the effects of dividing nerves, going to certain organs, is un- 
certain, and there our real knowledge ceases. Per contra, we 
see secretion going on in plants, where there is no nervous sys- 
tem. The same may be said of the “ actiniew”, in which no such 
system can be demonstrated; and the saine of transparent 
larvee, whose every nerve we can trace. We can see in the 
transparent part of the kidney of the triton, that the renal tubes 
and Malpighian bodies and capsules are unaccompanied by 
nerves—and yet secretion goes on. We cannot demonstrate 
the presence of nerves in the membrane lining the Haversian 
canal, or in the lacune of bone or cartilage. No nerve can be 
demonstrated in the membrane covering articular cartilage, nor 
does the anatomist pretend that there is a nerve for every small 
lobule of the liver, or for every individual air-cell in the lung. 
The peritoneum, pleura, and pericardium, are not universally 
covered with nerves, and I do not think that any microscopist 
has discovered an abundant supply for the arachnoid—yet all 
these parts secrete their own peculiar fluid. If, then, secretion 
will go on without nerve-power being demonstrably present, 
we must not appeal to that force to get us out of our difficulties ; 
this is, simply to explain something, of which we know little, 
by referring it to something of which we know less—a very 
common error nevertheless. 

Secondly. Is the increased secretion of which we have spoken 
simply a physical act? If so, we should have its analogue in the 
dead body; we should find in every corpse the evidence of 
gonorrhea and perspiration, leucorrhea and dropsy; but we 
have no such phenomena. Perspiration does not break out in 
a limb just about to mortify, or where it is already dead from 
ligature of its principal artery; nor does it occur in death by 
all diseases. Bronchitis does not always attend old age, or 
dropsy invariably wait upon debility. If these increased se- 
cretions are due to physical causes chiefly, they would occur 
equally in all cases of extreme asthenia. 

Thirdly. Is the so-called “ passive secretion” simply the 
natural one diluted with fluid? In some instances, as in dia- 
betes insipidus, it may be so; but, as a rule, we find that the 
— of solids discharged is excessive, and the quality is 
changed. Thus, in health, the mucous membrane of the nose 


of the bronchi, and of the bladder, secrete only a very small 
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quantity of mucus ; but when they are debilitated by struma, 
age, or accident, they secrete enormous quantities, not of mucus, 
but of pus, and no one can demonstrate that the latter is only 
a dilution of the former. 

But there is yet another point, of great practical importance, 
bearing on this subject. There is scarcely any disease attended 
with more intense debility than diphtheria; yet it is character- 
ised by an immensely congested condition of the throat, etc.; 
and avery abundant dense secretion from the mucous membrane, 
and, under the influence of strong general and local stimulation, 
the secretion is thinned in consistence and reduced in amount. 

The bearing of this upon the common “ cynanche trachealis” 
must be at once apparent, and it ought to be a question how 
far the density of the secretion of false membrane in that 
disease may not have frequently been promoted and increased 
by the state of debility into which the patient is too often re- 
duced by antiphlogistic treatment. I can only say that after a 
diligent hunt after cases, I have found that those in which death 
has taken place under twenty-four hours, and where the for- 
mation of false membrane has been most dense and abundant, 
have been those where the patients have been copiously bled at 
the outset, and where the vitality is consequently very low. 

_ We cannot refer the false membrane formed in diphthe- 
ria, or the reduction in density and quality which follows in 
that disease, from the use of local and general stimulants, to 
any physical agency whatever. Consequently, we must reject 
the notion that excessive secretion, with debility, has chiefly a 
physical cause. 

But there is still another way in which Mr. Spender's expla- 
nation must be examined ; viz., the influence the doctrine would 
have on practice. If excessive perspiration in phthisis be 
simply the exudation of an unusual quantity of the aqueous part 
of the blood, and a physical process into which vitality enters 
little, it ought not to weaken the patient so long as he is able to 
supply the blood with the water which has been drained away. 
If infantile diarrhea be nothing more than a copious loss of 
fluid from weakened blood-vessels, it might be easily compen- 
sated for by an abundant use of aqueous drinks. And if, in 
diabetes insipidus, the only thing to be noticed is that “the 
haste with which the water filters through the Malpighian tufts 
leaves scarcely any time for it to be impregnated with the con- 
tents of the epithelial cells that line the uriniferous tubes,” 
there will be no difficulty in keeping the patient “ up to the 
mark” by making him drink as much water as he expends. 

We know that such physical ideas are unprofitable in the 
main to the living man. 

Mr. Spender, however, guards himself by saying that what 
he calls passive secretion is almost entirely a physical act. 
‘These two words, to a great extent, show that our ideas are not 
directly opposed. As a matter of philology, I object to an 
act being spoken of as passive. As a matter of fact, I believe 
that all living matter comes under the laws of inorganic force, 
in direct proportion to the diminution of organic power. In 
that we agree. 

My wish is to show that there is a condition of the body in- 
termediate between perfect health and absolute death, which 
has not yet been sufficiently studied. The living body has cer- 
tain powers and tendencies, which we speak of as organic or 
vital. The dead body has certain others, which we know as 
physical and inorganic. Of the mutual reaction of these op- 
a forces, when the former is weakened, we really know 

ittle, 

Circumstances have induced me lately to investigate them as 
closely as I can. The results attained are of extreme interest. 
I will not enter into them, however; but sum up the question 
before us in the words of one of the most original thinkers of 
the day, Mr. Lewes. ‘“ What is the organic process on which 
this-excess of secretion (in debility) depends? Vitality is only 
a general phrase. I cannot help thinking that the old idea is 
correct which says that increased secretion results from an in- 
creased activity of the secreting organ, increased special power, 
though caused, perhaps, by an organic disturbance which is 
coincident with diminished general power. The latter point 
being brought to light, the attention should be directed to the 
modus operandi.” 

I doubt myself whether we can consider that “increased 
special power” can be present in an organ secreting over abun- 
dantly, when such secretion is diminished by local stimulants 
as much as by general ones; but the problem is so fairly put 
that I will leave it as it is, feeling sure that if it be worked out 
fairly, it will eventuate in a vast improvement, both in patho- 
logy and practice. 


Clinical Pecture 
ASTHENIC PNEUMONIA, 


DELIVERED TO 
THE STUDENTS OF THE BIRMINGHAM 
GENERAL HOSPITAL. 
By J. Russert, M.D., one of the Physicians to the Hospital, 
and Lecturer on Pathology at Sydenham College. 


GENTLEMEN,—There are at present in the Hospital two cases 
of acute rheumatism, which we have watched with considerable 
interest, on account of their presenting the serious complica- 
tion of pneumonia of a low type affecting both lungs. From 
whatever circumstances it arises, it is an unquestionable fact, 
that the low forms of pneumonia are far more common—in 
towns, at least—than those of a more sthenic character. 
Asthenic pneumonia, or typhoid pneumonia, as it is often 
called, by an unfortunate misapplication of terms, is a disease 
of by no means infrequent occurrence, often presenting itself 
as a complication of some preexisting disease, sometimes ex- 
isting as a simple primary affection ; under either condition, it 
possesses some peculiar features which merit your especial 
attention; and which I propose to make the subject of the 
present lecture. 

The descriptions of disease which are given in systematic 
treatises and lectures are generally derived from certain typical 
forms, and it is necessary that this should be so; but in apply- 
ing the knowledge you have thus gained to clinical observation, 
you will be perpetually reminded that the proportion of cases 
which realise, in all respects, the descriptions you have read, is 
very small indeed; and you must be prepared to encounter 
many and wide deviations from the model form which has been 
placed before you. Such is eminently the case with inflamma- 
tion of the lungs. Perhaps no malady is attended with less 
uncertainty in its diagnosis than a genuine case of simple sthe- 
nic pneumonia : on the contrary, there are few more insidious 
than the same disease in its asthenic form. Where asthenic 
pneumonia exists as a secondary affection, it is not infrequently 
so entirely destitute of special symptoms that its presence may 
be entirely overlooked ; and were it not for our knowledge of 
the circumstances under which its occurrence may be expected, 
our attention might never be directed to the chest. In each of 
the cases at present under our consideration, there was no 
reason whatever to suspect the existence of the disease prior 
to the physical examination of the lungs. In feeble or un- 
healthy subjects, again, pneumonia, although it be the sole or 
piimary affection, is often deprived of some of its most 
characteristic signs. 

When pneumonia occurs as a secondary affection, it is 
spoken of as intercurrent. It is a more or less frequent com- 
plication of many diseases, which are produced by the presence 
of a poison in the blood; thus it is met with in the course of 
typhus fever, in erysipelas and surgical fever, in scarlatina, 
measles, and influenza, in remittent and yellow fever, and, as 
we have also found, in acute rheumatism. It appears not im- 
probable that it may sometimes exist as the direct consequence 
of a morbid poison where no other indications are afforded of 
the presence of that poison in the blood, just as in every epi- 
demic of scarlet fever we find isolated cases in which the cha- 
racteristic affection of the throat is the only symptom of the 
disease which is present. Thus, whilst erysipelas is prevailing 
in the wards of a hospital, and the subjects of wounds or of 
operations are liable to be seized with that malady, instances 
every now and then occur of patients similarly circumstanced 
suffering from asthenic pneumonia, which we have every reason 
to refer to the poison of erysipelas, although the usual cutane- 
ous inflammation be absent. 

But the disease is also met with where we have no reason to 
suspect the existence of any specific poison in the blood ; it 
may occur after exposure to cold, or to the operation of any 
ordinary cause of simple inflammation, in enfeebled individuals 
who have been exhausted by overwork, by anxiety, or by other 
depressing agencies, or who have lowered their health by in- 
temperance, or by unhealthy habits of life. Such appear to be 
instances of ordinary inflammation, occurring in a debilitated 
constitution, which imparts to them their asthenic type. Yet, 
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in many of these cases the early development of delirium, or 
of diarrhea, or, as I have seen more than once, of jaundice, 
together with a manifest and alarming tendency to sinking, 
affords reason for the suspicion that some poison has either 
preexisted in the blood, or has been produced by the exciting 
cause of the disease; and this suspicion is strengthened by the 
observation, that in such cases the urgency of the symptoms 
bears no proportion to the extent of the inflammation ; thus, I 
have seen these serious symptoms present, and hasten rapidly 
to a fatal termination, where the inflammation has been limited 
to one lung, and absent when it involved the entire lower lobe 
of both lungs. 

Now, where pneumonia is present under any of the circum- 
stances I have indicated, the signs of its existence may be ob- 
scure; the energies of the constitution may be so deeply de- 
pressed by the injurious influences under which they have been 
labouring, that the power of reaction is prostrated, and the 
indications of the disease are proportionally deficient. It is 
surprising what an amount of inflammation may be inflicted 
upon the body under certain circumstances, without its appearing 
sensible of its presence. This want of reaction will generally 
bear a proportion to the depressing nature of the poison, or of 
any other cause which has been previously in operation ; thus, 
the poison of measles does not generally exert any very lowering 
influence upon the system, and the signs of pneumonia, when 
it Occurs, are sufficiently indicative. On the other hand, with 
the extreme prostration which attends the presence of the 
typhus poison, the greatest vigilance is necessary to render our- 
selves aware of the occurrence of the inflammation. Such 
differences arise, not from any diversity in the inflammation 
itself, but in the circumstances under which it takes place. 

Nor is pneumonia singular in this respect; other inflamma- 
tions, occurring under the like conditions, may be equally in- 
sidious. In puerperal fever, ¢.g., we not infrequently meet 
with instances in which inflammations of other solid organs, of 
the serous membranes, or of the joints, even runs on to sup- 
puration, without its presence having been ascertained until it 
has been revealed by a post mortem examination. 

In the two cases which form the subject of the present re- 
marks, the inflammation affected both lungs. This is consistent 
with the usual operation of poisons, and warns us, when we 
encounter the disease on one side only, to keep our attention 
alive to the condition of the opposite side. 

I wil] now brietly compare the ordinary symptoms of pneu- 
monia with those which are presented by the form now under 
our consideration. Even in the sthenic form, considerable 
allowance must be made for variation of symptoms in particular 
cases; but where the pneumonia has assumed an asthenic 
character, deviations from the normal type are much wider and 
more numerous. 

The Inflammatory Fever. in cases where a specific poison 
exists in the blood, the inflammatory fever is, of course, 
merged in the peculiar fever which attends the operation of 
such poison, and is of a low type. Where no specific poison is 
present, the inflammation may set in with a rigor, and some- 
times with sharp feverish reaction ; but the symptoms speedily 
assume an asthenic character, and may be attended, even at an 
early stage, by delirium and other serious symptoms; and the 
patient may manifest a marked tendency to sink. In all these 
particulars, however, there is great variety. In a case of un- 
complicated pneumonia, which I saw the other day, the pulse 
sank below oue hundred after the third day. In another simi- 
lar case, in which both lungs were involved, the intellect was 
clear, and the pulse was below one hundred after the third day; 
whilst in two others, in each of which only a single lung was 
affected, the pulse was rapid; there was low delirium, and in 
one, retching, diarrhea, and floccitation; and death occurred in 
both, at an early period, with every symptom of exhaustion. 

Pain in the Side may be absent, even in ordinary pneumonia; 
it is more frequently so in the asthenic form; or, if present at 
first, may speedily sink into a very subordinate position. In 
some cases, the pain occupies a situation more or less remote 
from the seat of disease. Such deviation is by no means 
peculiar to the asthenic variety ; but it becomes of greater im- 
portance in that form, on account of the absence of other indi- 
cations, and the consequent danger of misleading the observer. 
In one case the pain was seated in the upper and anterior region 
of the chest, the lower lobe being affected; in another it occu- 
pied the region of the left hip; and so free from urgency were 
the other symptoms, that the patient had actually weathered 
the first stage when I saw him, and had come down stairs. 
His hurried breathing, with his cough, directed my attention 
to his chest, and I found the entire lower lobe of the lung con- 


solidated. Pain in the flank, or iliac region, is sometimes an 
attendant of inflammation, probably of the base of the lung. 
In one remarkable instance, I believe the pain was seated in 
the pillars of the diaphragm, as it was chiefly occasioned by 
hiccough, which followed the presence of food in the stomach, 
and was so intense on any attempt to move the trunk, that it 
was next to impossible to examine the posterior region of the 
chest. 

Cough and Expectoration are subject to much variation ; the 
cough is not infrequently slight. In one of our hospital patients 
we should hardly have paid attention to it, although there was 
no dulness of sensibility, and his intellect was perfectly acute. 
On the other hand, it may be remarkably violent; I have seen 
it almost spasmodic. It is important to know that expectoration 
is often scanty, and may be entirely absent. It was trifling in 
quantity in both of our patients. It was entirely absent in 
three cases which I call to mind, although in one of them, 
which was examined after death, the inflammation had affected 
both lungs. When present, the sputum is often composed of 
semitransparent mucus, of considerable adhesiveness; but 
without the peculiar gelatinous tenacity and the rusty colour of 
the expectorated matters in the sthenic disease. 

The Respiration presents, perhaps, the most unvarying phy- 
siological symptom. There may be little or no complaint of 
oppression ; but, excepting in instances of great prostration, 
the breathing is much increased in frequency. This symptom 
will often be very evident by comparison with the pulse; whilst 
the latter may vary in the number of its beats day by day, the 
breathing continues steadily frequent, thirty-six, torty, or more 
respirations being performed in a minute. 

The reason is evident. ‘The amount of space available for 
the purposes of breathing being lessened, compensation is made 
by increase in the frequency with which the air is transmitted 
through the lungs. In asthenic pleurisy, also, this symptom 
is present. Cases of this disease, which sometimes present 
themselves in the out patient’s room, in which the patient 
makes no complaint of the chest, often first arouse our sus- 
picion by the unhealthy frequency of the breathing. I need 
hardly refer you, however, to one of our cases as obscuring 
even this symptom. In the girl in ward sixteen, frequent and 
irregular breathing was sufiiciently accounted for by rheumatic 
affection of the intercostal muscles; and you may have noticed 
her distress on more than one occasion, when, on awaking from 
sleep, her irritable muscles were suddenly required to assume a 
state of greater activity. 

In the obscurity which attends the general symptoms of 
asthenic pneumonia, our great dependance must be placed upon 
our knowledge of the circumstances under which the disease is 
most liable to occur; and it very fortunately happens that when 
our attention has been directed to the state of the chest, the 
clear indications which are afforded by the physical signs at 
once deprive the case of all uncertainty. One physical sign, 
however, usually present in the acute form of the disease, I 
have found absent in some cases. I allude to crepitation ; 
bronchial breathing being the first abnormal sound I have dis- 
covered. It is possible that, from the obscurity of the general 
symptoms, the first stage of the disease may have passed before 
the examination has been made ; but this explanation certainly 
does not apply to every case, and the scanty amount of the ex- 
pectoration sometimes observed, affords corroborative evidence 
in favour of the statement I have just made. Sometimes the 
signs of consolidation are preceded by crepitation in the small 
bronchial tubes, the pneumonia occurring as a sequel of capil- 
lary bronchitis. From the absence of crepitation, especially 
when coinciding with deficient expectoration, it is possible to 
mistake the case for one of pleurisy. The diagnosis, however, 
is easily effected; for, besides that vocal vibrations are present, 
with abnormal intensity, on the affected side, the peculiar limit 
of the dulness forms a distinctive sign of great certainty, when 
the inflammation is seated in the lower lobe. The lower lobe 
of the lung occupies the entire posterior region of each side of 
the chest, excepting only the supraspinous fossa, The lateral 
and anterior regions correspond with the upper lobe on the left, 
with the upper and middle lobes on the right; consequently, in 
the cases I am now speaking of, whilst the chest is dull behind, 
even to the spine of the scapula, in the lateral space and in 
front—as was the case with both our patients—it is clear; the 
line of demarcation approaching a vertical direction—a direction 
of course impossible with free fluid in the chest. The only 
form of pleurisy which could afford a similar sign is that in 
which the fluid effusion is limited by adhesions. 

You may, perhaps, expect me to assign the absence of the 
chlorides from the urine as an additional diagnostic sign of the 
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nce of pneumonia; but since attention has been drawn to 
this subject by the observations of Dr. Beale and others, the 
symptom in question has been found to be by no means pecu- 
liar to inflammation of the lungs; but to be present in other 
forms of acute disease. 

Asthenic pneumonia, like all low forms of disease, is more 
liable to irregularity in the manner of its occurrence than the 
sthenic form. It may present itself in the upper lobes of the 
lung, or in the central parts. In a case the other day, the pa- 
tient, who had been depressed by severe anxiety and worry, was 
attacked with fever, pain in the chest, and rapid breathing 
(from thirty to forty); but no physical signs presented them- 
selves, excepting some prolonged expiration in the lower lobe 
of the lung for five or six days, when the usual signs of con- 
solidation were manifested, preceded for one day by crepitation 
and rhonchus. It is probable that in this case the inflammatory 
action commenced in the centre of the lung. 

In forming your prognosis, there are two elements for your 
consideration ; the inflammation, and the condition of system 
with which it is associated. Now of these two, the latter is by 
far the more important. Pneumonia, though a sufficiently 
serious disease, has, if uncomplicated, a strong tendency to 
recovery; but this tendency may be overcome by the noxious 
influence of a poison in the blood, or by a state of constitution 
in which the powers of the body have been prostrated by debili- 
tating influences. Hence your judgment will be regulated 
rather by those symptoms which relate to the state of the pa- 
tient’s general health, than by those which indicate the extent 
of the inflammation. The same circumstances will influence 
the progress of recovery. A state of cachexia will not only 
retard this process, but may even turn it into a very unfavour- 
able direction. It promotes degeneration rather than repair, 
and hence may create a tendercy to suppuration or gangrene. 
We had a striking illustration of the truth of what I have said 
in the hospital the other day. (British Mepicat Journat, 
May 7th.) 

There is one awful accident which sometimes happens in 
this disease, of which it is very necessary that you should be 
aware—the occurrence of sudden death by fainting. I have 
twice seen this unhappy termination to the low form of pneu- 
monia; and once to acute bronchitis occurring with miliary 
tubercles, and with the heart in an early stage of fatty degene- 
ration. Two of the three patients had suffered from much 
anxiety, and from overwork; of the third I have no information 
in this particular. I have also been told by a friend, of a case 
of subacute pleurisy, in which death took place in the same 
manner. One of my patients died as she was in ‘a semirecum- 
bent posture, arranging her hair. Another literally passed 
from sleep to death, and was found in the attitude of quiet 
repose. - 

The subject of treatment would afford matter for an entire 

lecture. I shall content myself with simply indicating the 
principles by which you must be guided. I have already stated 
that pneumonia, when uncomplicated, has a natural tendency 
to recovery. The danger, therefore, arises more from the cir- 
cumstances which attend it, than from the inflammation itself; 
and such circumstances must receive a considerable share of 
attention in the treatment. Not that I would lead you to dis- 
regard the inflammation; I only desire to place the other ele- 
ments of the case in their proper position. The more accurate 
physiological knowledge we now possess, has defined with 
greater precision the position held by the blood-vessels in the 
process of nutrition, and has taught us that changes in the cir- 
culation of one organ, must be explained by alterations in the 
nutritive condition of the organ affected, or of the system at 
large. We no longer regard inflammation as an entity of itself ; 
but as one of a series of changes in the nutritive process; and 
these other changes often demand a still larger share of our 
attention. Impure states of the blood, depraved conditions of 
nutrition, the presence of tubercle or of cancerous deposits, 
often assume greater importance in our estimation than the 
local inflammation they may provoke. 
_ Now in the disease in question, the concurrent circumstances 
indicate either that the cause itself of the inflammation seri- 
ously depresses the nutritive powers, or that it is allied with 
some other agency which tends to produce the same effect ; and 
we have to do our best to prevent the favourable tendency of 
the inflammation from being overborne. On this account, se- 
datives, especially tartar emetic, which are of much use in 
sthenic pneumonia, are often quite inadmissible ; and in favour- 
able cases, can only be employed in the early stage, and in 
moderate doses. 

Blisters, on the other hand, which are of questionable 
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utility in the early stage of the sthenic form, are of much 
service. A few leeches aiso may afford much relief to the pain. 
Mercury has the high sanction of Dr. Watson. I would, how- 
ever, venture to suggest that it is apt to be attended with the 
inconvenience of producing troublesome diarrhea ; and I have 
seen recovery imperilled by its occurrence. 

In consequence of the tendency to depression which is so 
frequently prominent in these cases, stimulants will very often 
constitute most important remedies. Their quantity must be 
suited to the requirements of the particular case. In a case to 
which I have already referred, the patient did well with only a 
few doses of ammonia. Here, a stronger stimulant would have 
been unnecessary, and therefore injurious. On the other hand, 
in the pneumonia of typhus, or of erysipelas, or in the uncom- 
plicated form, where delirium appears, with a rapid pulse, and 
other signs of prostration, wine and brandy must be given with 
afree hand. Between these extremes there will be every gra- 
dation. The object of stimulants is to keep up the energy of 
the circulation ; and their employment must be regulated by 
the state of that function. On the other hand, wine and spirits 
do not contain nitrogen, and therefore cannot be appropriated 
by the tissues as food; they are no doubt entirely eliminated. 
It will, therefore, be desirable not to load the blood with an 
unnecessary quantity of excremental matter, especially when 
so important an emunctory for carbonaceous matter as the 
lungs, is diseased. 

With these precautions, stimulants must hold a very high 
place among the remedies for asthenic pneumonia, especially 
as it presents itself among our town populations. 

Opium, which so frequently accompanies stimulants in the 
treatment of disease, often proves a very valuable remedy. 
Regard must, however, be had to the tendency of the particular 
case. Some morbid poisons are narcotic in their action, and 
tend to produce stupor. This is sometimes the case with the 
typhus poison, for example; when suck a tendency is observed, 
the employment of opium, at all times dangerous, would be 
doubly so with the respiratory surface seriously lessened. It 
is when the symptoms of asthenia exist without this complica- 
tion, that this medicine lends its invaluable aid. 

I need not say that due attention must be paid to the state 
of the secretions, and particularly to the alvine evacuations ; 
and that while you secure the necessary relief to the action of 
the bowels, you must avoid weakening your patient by the 
undue administration of purgatives, particularly those of the 
more powerful class. Support, by light, nutritious diet, is of 
great importance. By the judicious administration of beef tea, 
in small quantities, at short intervals, you may, in mild cases, 
even avert the necessity for stimulants, or at least for those of 
the stronger kind. 
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ON RETENTION OF URINE: PUNCTURE OF BLADDER, AND 
PERINZAL SECTION. 


By Tuomas Pacet, Esq., Leicester. 
LRead June 23rd, 1859.] 


THE paper of Mr. Norman, read before the Bath and Bristol 
Branch, April 21st, 1859, and published in the Journat of the: 
4th of the present month, contains a case in which, relief having 
been obtained by puncturing the bladder above the pubes, the 
cannular track cicatrized, and an opening was thus left through 
which a female catheter was habitually introduced for mictu- 
rition. “No urine escaped except when the catheter was 

passed, nor did a drop ever pass through the urethra.” In this. 
course, the patient, an old man, held on smoothly for two or 
three years. 

Having, in my notes, three cases bearing upon Mr. Norman’s, 
one of which too involves a much longer period of observa- 
tion, and proportionably confirms his suggestion of a new 
treatment for urethral obstruction. I have thought them worth 
recital before the Association. They bear also, I think, im- 
portantly upon the question of perinzal section. 

The first is that of Mr. N., who has raised himself from the 
ranks by application, quick insight, and entire reliability of 
character, to a position of considerable command in the glove 
trade of this place. (Leicester). From early life he has suf- 
fered much from stricture, which resisted the varied efforts of 
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several surgeons for its removal, and latterly, for some years 
would not admit any instrument through it into the bladder. 
His attacks of stoppage of urine had fortunately given way to 
the introduction of bougies into, not through, the stricture. In 
May 1842, when near the completion of his sixtieth year, this 
mode of relief failed him, and on the 2lst, after suffering for 
several days from entire retention, he submitted to have a well- 
curved trocar introduced above the pubes. After about ten 
days it was thought desirable to remove the cannula, in the hope 
of compelling the bladder to resume its function, which it had 
so far shown no disposition to do. The patient however firmly 
insisted that he should be allowed to live as long as he could 
be enabled to by any modification of the instrument, and then 
die, rather than part with it to return to his old state. This 
being plainly a determination with him, which a few days talk- 
ing to did not shake, I got him some gum-elastic tubes, about 
three inches long, and a silver shield like those of the bladder 
trocars, with a tube about half an inch long, the tube furnished 
inside with as deep a screw thread as the thickness of the metal 
would admit. Into this the elastic tube being screwed when 
warm was securely fixed. A thin elastic webbing passes round 
the pelvis from eye to eye of the shield, and fixes the instru- 
ment, which is perfectly easy. It is completed by a wooden 
plug, made watertight by a slight covering of muslin, and a 
spiral coil of silk thread. 

This has been his only resource for now seventeen years. 
He is a hale, lively man, full figured, fresh in complexion, and 
rejoices in his opportunities and capabiltiy of walking four or 
five miles, which he does perfectly tree from pain. ‘The tube 
he changes himself nearly every day. If it remains any length 
of time, particularly if his digestion be amiss, lithic incrusta- 
tion irritates the bladder. I have occasionally, during the 
seventeen years, found his urine mucous, and even muco-puru- 
lent trom this cause, and from uneasiness produced by the ex- 
tremity of the tube where it presses posteriorly upon the bladder. 
When the latter cause is recognised, a variation in the length 
of the tube changes the point of contact and gives relief. Rest, 
however, in bed, spare diet, and an aperient, have more com- 
monly removed the muco-purulency in a few days. His only 
semblance of urine passing by the urethra, is a very rare per- 
ception of moisture from the penis. 

If the second case is more recent, its result, to the present 
time, is quite as satisfactory. It is that of Mr. F., aged seventy, 
who has also suffered, for the larger portion of his life, from 
stricture. Of late his attacks of retention have yielded to small 
bougies, or catheters, introduced only into the stricture; and it 
is reported to me that only once for about twenty years 
has an instrument of any kind reached his bladder, when, 
Mr. Cooper tells me, he succeeded in passing one of the thin- 
nest elastic catheters. He has frequently tried in vain since 
this one fortunate occasion. 

October 22nd, 1855. The usual mode of relief, by passing a 
small instrument into, not through, the stricture, having failed 
us for three days, Mr. Cooper and I recommended puncturing 
above the pubes, having in view, for permanence, the same 
means of micturition as in the former case. ‘The curved trocar 
was introduced, and on removing the cannula on November 
Gth (fifteen days), no difficulty was found in passing the same 
apparatus, with gum elastic tube. The track was well esta- 
blished either by cicatrix or adhesive effusion sufficiently con- 
solidating the structures the trocar had pierced. 

June 1859. The plan succeeded perfectly in making him 
comfortable. He soon acquired freshness of complexion and 
increased substance, is now to be seen, walking erect, and 
looks at seventy-four a better man than for the last twenty 
years. No water ever passes his urethra. 

The third case shows that, the cannula track healing, the 
same fortunate circumstance as occurred in Mr. Norman's case, 
of a valvular opening retaining the contents of the bladder for 
the use of a catheter will not always be the result. Other pe- 
culiarities also in this instance of bladder puncturing seem to 
make it worthy of being narrated here. 

A gentleman about seventy without previous stricture suf- 
fered retention, which he ascribed to being obliged to delay 
micturition when much incited to it. His urging and pain 
were unusually distressing, and I was unable to pass the ca- 
theter for him. 

A physician, and a man of prompt decision, he insisted on 
relief by paracentesis vesice. I could not persuade him to 
endure his misery beyond forty-eight hours, and punctured 
above the pubes. 

Anticipation, of course, was high that a simple spasm would 
soon relax, and the power of micturition return. Nearly three 


weeks, however, elapsed before urine passed, and then a large 
quantity of red lithic crystals came with the gush. The col- 
lection of this in the prostatic part of the urethra, at nearly 
70 years of age, was probably the clue to the attack and to its 
main features, violence of pain and urging, failure of attempt 
at catheterism, as well as subsequent delay in the resumption 
of bladder function. 

Even now the case was not at an end; for when the cannula 
of the trocar was removed, my patient became miserable from 
the constant escape of more urine through the artiticial open- 
ing than was made by the urethra; and after much annoyance 
for three or four weeks more, during which we waited for 
obliteration of the cannular track, it seemed certain that its 
cicatrising was completed, and I was obliged to pass a suture- 
pin across it, about which, in a figure of 8 form, a thin strip 
of lint was wound, as for hare-lip. The newly formed film of 
cicatrisation was quickly destroyed, the track healed, and my 
friend was quite well. s 

A fourth case of micturition above the pubes was mentioned 
to me by Messrs. Weiss, when I named to them in 1842 the pur- 
pose for which I required the silver shield with screw tube. 
It had occurred some years before by the track of the cannula 
not becoming closed, and the patient had been dead two or 
three years. I think it was in the practice of the late Mr. 
Young, of Bucklersbury, London; and the object of the appa- 
ratus Messrs. Weiss made for the case was, as I recollect, to 
catch the urine which was constantly escaping. 

These cases, each more or less, point to a new way of treat- 
ing both impermeable stricture and, as Mr. Norman intimates, 
prostatic obstruction. My friend Mr. Henry Thompson, in a 
note, page 185 of his excellent work on Enlarged Prostate, 
names the existence of two of these cases. I had only cur- 
sorily mentioned them to him in conversation; he therefore 
could not be more explicit. 

We have seen how complete and permanent is the relief 
afforded by the plan, and seem to have only to anticipate 
what objection may possibly weigh against its general adop- 
tion. The only one that occurs to my own mind has 
relation to seminal matters. Of course, in all impermeable 
strictures, where the obstruction is anterior to a certain point 
of the urethra, the seminal function is lost. Where urine 
cannot pass, semen—a fluid of greater crassity—cannot be 
ejected; nor can we assume for our present plan, that it would 
at all restore the function. But neither can we expect to find 
this consideration operating as an objection in practice. In 
the first, or stricture class of cases, the disease is slow in 
attaining a hopelessly impermeable state ; and the patient has 
reached an age at which his constant distress in micturition, 
his emaciation, sleepless nights, and still more the agony of 
frequently recurring retention, will induce him to purchase 
most gladly his release, even if he do not get back the function 
in question. He would then only lose it a few years, probably 
very few, earlier than his compeers in age. Indeed, what have 
we to promise him from any other course? Has the result of 
perinzal section been investigated in regard to this point? In 
what proportion of operations does its groping dissection spare 
the parts sufficiently to leave this function intact? . 

The phrase “ hopelessly impermeable” is not an unadvised one. 
I quite agree with Mr. Norman, that until this state is attained, 
dilatation has the control of the case, and interference either 
with knife or trocar is wholly forbidden. I believe it will not be 
long before perinzal section is looked back upon as a matter of 
history; and its performance, when a grooved instrument can 
be got through the stricture, is stigmatised as a mere flourish 
of the knife, discreditable to surgery and sound judgment. 

There is another objection, I am aware, which some will 
allege against tapping the bladder above the pubes; namely, 
the danger of the operation: and, if obliged to adopt in its 
performance the directions of the highest authorities of the 
day, I own I should feel the objection to be fatal to the 
optional use of it. ; 

Mr. Thompscn’s recent work already referred to directs 
(p. 182) that “a vertical incision, about an inch and a half or 
two inches in length, be carried through the linea alba, so as 
just to admit the tip of the finger to reach the distended 
bladder.” 

Mr. Fergusson, in his Practical Surgery, says: “ An incision 
three inches long should be made above the symphysis through 
the skin and linea alba, when the cellular tissue in front of the ~ 
bladder will be exposed, and the viscus may be opened with 
the point of the knife, or, what will be better, with a trocar 
and cannula.” 

But it is no such operation as this that I am advocating; no 


527 


_ such incision through a tendinous sheet, sure to be kept open 


Bartish Meprcat Jovznat.] LEADING 


ARTICLES. [Jour 2, 1859 


by reason of a peculiar connexion between this tendon and the 
ominal muscles, and by their action upon it; no such ex- 
posure of the cellular tissue in front of the bladder, or perhaps 
even the peritoneum itself. With the operation above described 
in view, I cannot but feel that Mr. Thompson’s conclusion is a 
very judicious one, like others to be met with in his excellent 
treatises. He says: “In reviewing the comparative merits of 
these four forms of operative procedure, the task may be nar- 
rowed at the outset by dismissing one of them, the puncture 
above the pubes, with but few remarks. Most surgeons appear 
to be pretty well agreed that this is the most dangerous mode 
of reaching the bladder.” And again he says: “It is always 
attended with some risk of extravasation and suppuration be- 
hind the pubic symphysis, or beneath the peritoneum.” 
_ The only mode of paracentesis vesice I have ever witnessed 
is the simple piercing of the skin, parietal substance, and 
bladder itself, by a well-curved trocar introduced from half an 
inch to an inch above the pubes, and with its point upwards in 
a direction for the lumbar vertebra, to allow for the subsidence 
of the bladder when emptied. The cannula should have its 
end received well into a recess or rebate in the stem of the 
trocar. 

This operation I have seen and practised for fully forty-five 
years : how frequently I cannot say ; but I have done it thrice 
in the same individual, twice of which were within forty-eight 
hours, in consequence of his getting the cannula out during 
sleep a few hours after its first introduction. I believe I 
should be safe to say that in our Infirmary, and in private, I 
must have witnessed and done more than twenty-five of these 
operations. I have not once seen any bad result from them ; 
neither urinous infiltration, suppuration, nor even inflamma- 
tion; and am throughly convinced that surgeons, on further 
experience of this simple, safe, almost subcutaneous proceeding, 
will be “ pretty well agreed” that it is not “ the most dangerous 
mode of reaching the bladder”. There is comparatively no 
wound to inflame; there is no violence done to the tendinous 
sheet of the linea alba; no disturbance of the muscular cover- 
ing of the abdomen; no exposure of the cellular tissue in front 
of the bladder. These, of course, are the causes of inflamma- 
tion and suppuration. Infiltration is next to impossible while 
the cannula is tightly embraced by the skin, tendon, and con- 
tracted bladder. 


If it is required permanently to adopt the short flexible tube 
for micturition, of course it will be right to be in no hurry 
about the exchange, but to retain the silver one.for some days, 
to allow its track to become consolidated by the adhesive pro- 
cess. I have, in the two cases now reported, found twelve and 
fifteen days quite enough; probably they are more than 
enough. 

I have no hesitation in saying, that Mr. Fergusson has 
fallen short of the judgment and quickness of apprehension 
which no less than amplitude and clearness generally charac- 
therise his Practical Surgery, when he delineated a straight 
trocar for puncturing above the pubes; and that his delineation 
represents the upper part of the distended bladder very much 
too far from the umbilicus, the peritoneum consequently un- 
fairly within the reach of an inexpert operator. 

In conclusion, I have to remind my brethren that no such 
substitute for natural micturition, as I have here shown to be 
perfect and enduring for so many years, can follow any other 
mode of puncturing the bladder. Fancy a tube worn in the 
perineum or rectum; fancy it walked with or sat upon; or 
fancy the symphysis pubis in its endeavours to accommodate 
itself to such a presence. 

I have also to exhort them to throw aside the idea of danger 


' while merely piercing the parietal integuments, linea alba, and 


bladder, an inch above the pubes, its fundus being felt at 
or near the umbilicus, and the peritoneum of course lifted 
with it. 


Drinxkine Fountains ror Bristot. During the past week 
two of a series of drinking fountains for Bristol, the gift of 
various gentlemen, and erected under the superintendence of 
the local board of health, have been opened for public use. 
Several others are in course of erection, and will be speedily 
completed. 


Vacancies. The Professors’ Chairs of Comparative Anatomy 
and Physiology, and also of Surgery, to the Royal College of 
Surgeons, are now vacant by the resignations of Professors 


LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. Wynter, Coleherne Court, Old Brompton, S.W. 


Letters regarding the business department of the JournaL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 
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ILLEGAL DETENTION IN A LUNATIC 
ASYLUM. 


Tue action which has lately been brought in the Queen's 
Bench by Mr. Ruck against Dr. Stilwell, for illegal detention, 
comes as a great blow and a heavy discouragement to the pro- 
prietors of licensed asylums. It is said misfortunes never 
come singly; and certainly a combination of circumstances has 
lately taken place which will, we fear, tend to prejudice the 
public mind with respect to private asylums, and to lead 
towards legislation of a nature anything but favourable to this 
speciality. ‘There can be no doubt that the charge made by 
Mr. James, for the prosecution, against Dr. Conolly, of having 
taken a percentage on the patients sent through his instru- 
mentality to Moorcroft House, is a very grave one—one that 
will shake the faith of the public in consulting alienist phy- 
sicians connected with private lunatic asylums to its very 
foundations. It must be remembered, however, that as yet we 
have had only an ex parte statement—a statement supported 
by the production of documents, no doubt, but still an ex parte 
statement; and, as we hear that it is probable that another 
trial will be called for, we trust that some satisfactory explana- 
will be given of a transaction which, in its present aspect, we 
cannot view without deep sorrow. 

Turning from this part of the subject, however, to its more 
general bearings, we may state that the public view this trial 
in anything but its true light. In reality, the matter tried was 
whether the certificates on which Mr. Ruck was detained 
at Moorcroft House were legal or not. The jury decided in 
the affirmative; but the public seem to believe that the trial 
had reference to the illegal detention of a sane man. Now, we 
cannot help thinking that this misapprehension has been 
brought about by the nature of the evidence adduced before 
the court by the prosecution. Medical evidence was paraded 
to prove that Mr. Ruck never was insane in the sense in which 
Dr. Conolly signed his certificate, the opinions of discharged 
servants being relied upon to back it up; and we must confess 
that, to our minds, the one was worthy of the other. We have 
seen of late sufficient of professional disparagement to make us 
doubt that the medical millennium has come with the Medical 
Act; and certainly the evidence of Dr. Johnson, and of Messrs. 
Skey, Gay, and Canton, in this particular trial, does not weaken 
that impression in our mind. We know that it is the new doc- 
trine to say that, the more a man has studied a speciality, the 
less he knows about it—that is the gist of a contemporary argu- 
ment ; but to that doctrine we have never given our adhesion, and 
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to know how these medical witnesses for the prosecution could 
have so rapidly jumped at the conclusion that Mr. Ruck had 
been suffering simply from delirium tremens. The evidence of the 
case certainly led to a totally opposite conclusion ; and it is not 
therefore without surprise that we find them giving such a 
decided opinion in opposition to that of a professional brother 
in a matter affecting his medical reputation. Let us for one 
moment suppose Dr. Conolly called on to pass judgment on 
Mr. Skey or Mr. Canton for their treatment in the setting of 
a broken leg. Would not the whole profession shout with 
derision? They would; and justly so. Yet the dictum of Mr. 
Skey in the witness-box is received as perfectly unimpeach- 
able ; and the public, knowing no better, give it as much weight 
as though the shade of Pinel had spoken. 

Mr. Skey tells us that, “ in thirty years experience, he could 
not recollect any case of delirium tremens going out of a 
hospital to a lunatic asylum”. Very probably so. The cases 
that come into a hospital are always the most acute cases ; and 
the patients either go out of the world at once, or recover for 
the time. But what does Mr. Skey know of the final end of 
such cases? Nothing; but probably the officers of public asy- 
lums do; and they will, we venture to say, tell a very different 
story. Dr. Johnson, in this particular, directly contradicts the 
evidence of Mr. Skey. He admits that “ delirium tremens 
sometimes passes into insanity”; and we must say that any man 
who doubts this must have made but sorry use of even “ thirty 
years experience”. 

We think the profession at large are deeply interested in the 
manner in which medical men speak publicly of the opinions 
of their brethren; for the reason that, here, professional lies 
at the bottom of public estimation. We may multiply medico- 
ethical societies to an indefinite extent, and all to no purpose, 
as long as the profession tolerates the spectacle of medical 
men thus lightly, most lightly, passing judgment upon each 
other in cases where judgment is indeed difficult. Those who 
triumph for the time in this ignoble game, should see that they 
are slowly, but surely, lowering the tone of the whole pro- 
fession in the eyes of the public, which is thus taught to use 
the phrase “When doctors differ, etc.,” as a covert sneer 
against all professional opinion whatever. 


PROPOSED NEW FELLOWS OF THE COLLEGE 
OF PHYSICIANS. 


CoNSIDERABLE excitement marked the meeting of the Comitia 
Majora of the College of Physicians on Saturday last. At this 
meeting, the Consiliarii submitted to the Fellows at large the 
names selected by themselves from among the Licentiates for 
admission to the Fellowship. The list proposed did not meet 
with the approval of the Comitia. A very general feeling was 
expressed that many names among the Licentiates had been 
passed over to whom the Fellowship was justly due, and that 
others had been nominated rather as matter of private interest 
than on account of public desert. After considerable discus- 
sion, a motion for adjourning the election to October next was 
carried by a large majority. None of the proposed list were 
elected, but the question of a new or amended list was referred 
back to the Consiliarii. From the feeling displayed by the 
Fellows, it is evident that no list will be adopted by the 


Comitia Majora which does not deal even-handed justice both 
to the Licentiates by examination, and the Licentiates by ad- 
mission under the recent bye-laws. The Consiliarii have, no 
doubt, a difficult task to perform; but if they act in a spirit of 
strict impartiality and justice, the College may be strengthened 
rather than weakened by the present commotion. What is 
required is, that a large and generous list should be prepared 
from the town and country Licentiates, both of old and recent 
standing. The country Licentiates require no favours at the 
expense of those belonging to the metropolis ; and the College 
will only strengthen its borders by enfranchising a large body of 
the present Licentiates, both in town and country. The days 
of ruling the College by cliques and sections are passed: it can 
henceforth only be guided by public opinion, as expressed 
by the majority of the Fellows. 


THE WEEK. 


Tue Milan correspondeut of the Times, in a letter inserted 
June 29, gives a description of the accommodation provided 
there for the sick and wounded in the present war. There are, 
he says, twenty-five military hospitals, large and small, in 
Milan. All the barracks have been converted to this purpose ; 
and the troops, in their way through the town, are compelled 
to encamp in the neighbourhood. The twenty-five hospitals 
were said to contain about ten thousand patients, a large pro- 
portion of these being wounded. The hospital of San Ambrosio, 
formerly a convent, is described as containing 1250 patients, 
and as being admirably adapted for its present situation: it 
has lofty, airy rooms and corridors, and spacious internal 
courts, covered with grass, shaded by fine trees, and sur- 
rounded by cool porticoes. The kitchens and pharmacy are 
very clean. If there be, it is said, a deficiency in any respect, 
it is in lint, bandages, and sheets. ‘There is little, however, to 
be said in the way of fault-finding: the air is sweet and pure, 
and an offensive odour is scarcely to be encountered in the 
whole place. The hospital of San Luca, recently a barrack, is 


- in an unfinished state, and cannot be reported of so favourably 


as to its power of impressing the olfactory nerves: Hospital 
gangrene is said to be very rare—indeed, one case only is 
mentioned. Chloroform has been much used in amputations, 
of which many been performed. The medical men in most of 
the military hospitals of Milan are civilians, who have been in- 
vited to volunteer their services; there are also some Austrian 
surgeons. The Milanese ladies nurse the sick by turns—those 
of the allied armies, at least; for the narrator hints that the 
Austrian wounded prisoners do not come in for any share of 
their nursing, or of the comforts provided for those who have 
been fighting on the Italian side. 


The papers of the past week have contained an account of 
the recent exposure in the Lambeth Police Court, of the 
doings of certain worthies who have been manifesting a great 
anxiety for the integrity of the ears of the public. Will said 
public listen to facts? or will it remain intellectually as well 
as physically deaf? Surely, one would think, the revelations 
of the witnesses in the examination of the so-called “ Dr.” 
Watters, and the announcement that they had been deluging 


their ears and heads with urine, at the cost of some pounds, 
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must cause the dullest wight to inquire whether all is true 
that he hears trumpeted forth by the Protean proprietors of 
Free Ear Infirmaries and such like institutions. “ Dr.” 
Watters and his coadjutor Edwards have been committed for 
trial before a superior court. We trust that they will there 
receive the reward they deserve; and that they will soon be 
joined by such other members of their fraternity, as still 
give this metropolis the benefit of their wisdom and expe- 
rience. 


The following papers, received lately by the Secretary of 
State for India, and published in the London Gazette of June 
28th, do not, we think, require comment. Every member of 
the medical profession who reads them must derive the highest 
gratification from their perusal. 

“No.1. General Order. 
“ Fort William, March 29. 
* No, 423. 

“ His Excellency the Governor-General in Council has much 
satisfaction in publishing the accompanying letter from the 
Right Hon. the Commander-in-Chief, in which Lord Clyde 
warmly recommends the Medical and Commissariat Depart- 
ments to the notice of the Government of India. 

“ The Governor-General in Council desires to express to the 
Director-General, Dr. Forsyth; to the Inspector-General of 
Her Majesty’s Hospitals, Dr. Linton, C.B.; to Colonel Ramsay, 
late Commissary-General; and to Lieutenant-Colonel Thomp- 
son, C.B., the present Commissary-General of the Bengal 
Army ; and to all the officers of the Medical and Commissariat 
Departments who have been employed in the field, or who have 
elsewhere furthered the service by their exertions in providing 
for the welfare and the wants of the troops ; the cordial acknow- 
ledgments of the Government of India for the important 
services they have rendered.” 


“No. 2. The Commander-in-Chief in India to the Governor- 


General. 
“ Lucknow, February 21. 


“My Lord,—The military operations in the Presidency of 
Bengal which ensued on the great mutiny of 1857, having 
happily been now brought to a close, I have the greatest satis- 
faction in recommending warmly to your Excellency’s pro- 
tection two great departments of the military administration to 
which the troops, and the officers who have commanded them 
in their long campaigns, are under real and great obligations. 
I allude to the Medical and Commissariat Departments. 

“The former, being composed of officers belonging to the 
two services, has shone equally in the matters of general 
organisation and of regimental arrangements. The Director- 
General, Dr. Forsyth, and the Inspector-General of Her 
Majesty’s forces, Dr. Linton, C.B., in Calcutta, have worked 
successfully to meet the great requirements made on them; 
and the staff and regimental medical officers have well main- 
tained the credit of their noble profession and the reputation 
for self-sacrifice which belongs to the surgeons of Her Ma- 
jesty’s armies—a reputation which is maintained in the field 
on all occasions, as well as in the most trying circumstances of 
the hospital. 

“It bas been remarked throughout the army that, from 
the time of the slender forces taking the field against Delhi, 
and from Allahabad, in the summer of 1857, the system of 
the Indian Commissariat has been found equal to the tasks 
imposed upon it, in spite of the extraordinary circumstances 
in which it was suddenly placed, and of the actual loss of 
the resources-—viz., the great contractors and agents, with 
which it had been the custom to work. 

“For this system the army is in great measure indebted 
to the late Commissary-General Colonel Ramsay, and his 
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successor, Colonel Thomson. The latter officer, being in per- 
sonal charge, supplied the field force of Delhi under unex- 
ampled circumstances, when Sir A. Wilson stood before that 
city, almost cut off from the rest of India. 

“The Commissary-General has been nobly supported by his 
subordinates ; and I do but speak the truth when I affirm that 
no department has ever possessed a more efficient staff of 
officers than those forming the establishment of the Bengal 
Commissariat. I have, etc., CLYDE, 

‘“ General, Commander-in-Chief, East Indies.” 


Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Twenty-Seventh Annual Meeting of the British Medical 

Association will be holden in Liverpool, on Wednesday, 

Thursday, and Friday, the 27th, 28th and 29th days of July. 
President—W. P. Atison, M.D., F.R.S.E., Edinburgh. 
President-Elect—James R. W. M.D., Liverpool. 

The Committee of Council will meet at one o'clock on 
Wednesday, at the Medical Institution, Mount Pleasant. 

The General Council of the Association will meet at half-past 
two. 

Wednesday, 27th. 7 o'clock, p.m. First General Meeting of 
the Association. The retiring President will make a few re- 
marks. The new President will deliver an address. The 
Report of Council will be presented, and other business trans- 
acted. 

Thursday, 28th. Morning, 8.30. Public Breakfast at the 
Adelphi Hotel. 

10 o’clock. Meeting of the members of the new Council. 
At 11, the Address in Medicine will be delivered by Dr. E. 
Warens of Chester. Cases and Papers will be read. 

The meeting will adjourn at 1, and reassemble at 2. The 
Report of the Benevolent Fund will be received. Cases and 
Papers will be read. 

Evening. There will be a Soirde at the Royal Institution, in 
Colquitt Street. 

Friday, 29th. 11am. The Address in Physiology will be 
delivered by A. T. H. Waters, Esq., Liverpool. Papers and 
Cases will be read. 

6pm Dinner. Tickets a Guinea each. 

Members are requested to enter, on arrival, their names and 
addresses in the Reception Room in the Medical Institution, 
Mount Pleasant, where all the meetings will take place, and 
where cards will be supplied which will secure admission to all 
the proceedings, and contain such information as may be 
useful to those who are strangers to the town. 

Members who wish for previous information may communi- 
cate with A. T. H. Waters, Esq., 27, Hope Street, Liverpool. 

It is particularly requested ‘that all Members who propose 
to read Papers will communicate with the General Secretary 
without delay. Arrangements will be made for the Sectional 
Reading of Papers, if a sufficient number be promised to 
render such a plan desirable. 

Among the principal Hotels are:—the Adelphi, Ranelagh 
Place; the Waterloo, Ranelagh Street ; the Angel, Dale Street ; 
the Feathers, Clayton Square; the George, Dale Street ; the 
Grecian, Dale Street; the Neptune, Clayton Square; the 
Queen’s, Lime Street; the Royal, Moorfields; the Stork, 
Queen’s Square; the Union, Parker Street ; the Victoria, St. 
John’s Lane; the Wellington, Dale Street. 

Pur H. M.D., General Secretary. 
Worcester, June 30th, 1859. 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
CAMBRIDGE AND Hun- George Hotel, Tuesday, 
TINGDON. Bishop Stortford. July 5th, 
(Annual Meeting. ] 2 P.M. 
East ANGLIAN. Royal Hotel, Friday, July 
[Annual Meeting. ] Lowestoft. 8th, 2 
Reavine. ° Council Chamber, Wed., July 
{Annual Meeting. Reading. 13, 4 P.M. 
BatH BrisTou. The Institution, Thurs., July 
{Annual Meeting.] Bristol. 14th, 3 p.m. 
MeErrop. CounrTIEs. 32a, George Street, Tuesday, 
{Annual Meeting.] Hanover Square. July 19th, 
8 P.M. 


Tues., July 


Norra Royal Hotel, 
19th, 1 


{Annual Meeting. ] Rhyl. 


[To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great Queen Street. ] 
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ROYAL SOCIETY. 
May 26rxH, 1859. 


ON THE MODE IN WHICH SONOROUS UNDULATIONS ARE CONDUCTED 
FROM THE MEMBRANA TYMPANI TO THE LABYRINTH IN THE 
HUMAN EAR. BY JOSEPH TOYNBEE, ESQ., F.R.S., F.R.C.S. 

THE opinion usually entertained by physiologists is, that two 

channels are requisite for the transmission of sonorous undu- 

lations to the labyrinth from the membrana tympani; viz., the 
air in the tympanic cavity which transmits these undulations 
to the membrane of the fenestra rotunda and the cochlea; and, 
secondly, the chain of ossicles which conducts them to the 
vestibule. This opinion is, however, far from being univer- 
sally received. Thus one writer on the Physiology of Hearing 

(Mr. Wharton Jones) has contended that “ the integrity of one 

fenestra may suffice for the exercise of hearing” ( Cyclopedia 

of Surgery, article “ Diseases of the Ear,” p. 23); another 

(Mr. Brooke) has expressed his conviction that “the trans- 

mission of sound cannot take place through the ossicula” 

(Lancet, 1843, p. 380); while Sir John Herschell, in speaking 

of the ossicles, fsays, “they are so far from being essential to 

hearing, that when the tympanum is destroyed, and the chain 
in consequence hangs loose, deafness does not follow” (Ency- 

clopedia Metropolitana, article ‘‘ Sound,” p. 810). 

The object of this paper was to decide by experiment how 
far the ossicles are requisite for the performance of the 
function of hearing. The subject was considered under two 
heads; viz.—1l. Can sonorous undulations from the external 
meatus reach the labyrinth without having the ossicles for a 
medium? and 2. Does any peculiarity in the conformation of 
the chain of ossicles preclude the passage of sonorous undula- 
tions through it? 

1. Can Sonorous Undulations reach the Labyrinth from the 
External Meatus without the aid of the Ossicles as a Medium? 
This question had often been answered in the affirmative, 
apparently because it had been ascertained that in cases where 
two bones of the chain had been removed by disease, the 
hearing power was but slightly diminished. But the absence 
of the stapes or even its fixed condition (ankylosis) was always 
followed by total or nearly total deafness; and the following 
experiments, which demonstrated the great facility with which 
sonorous undulations pass from the air to a solid body, indi- 
cated that the stapes, even when isolated from the other bones 
of the chain, might still be a medium for the transmission of 
sound to the vestibule. 

Experiment I. Both ears having been closed, a piece of 
wood, five inches long and half an inch in diameter, was held 


between the teeth, and a vibrating tuning fork, C, having been ° 


brought within the eighth of an inch of its free extremity, its 
sound was distinctly heard, and continued to be heard for be- 
tween five and six seconds, 

ExrertmMeEnt IT. One end of the piece of wood used in the 
previous experiment being pressed gently against the outer 
surface of the tragus, so as just to close the external meatus 
without compressing the air contained within it, a vibrating 


tuning fork, C, placed within a quarter of an inch from its free 
extremity, was heard very distinctly at first, and it did not 
cease to be heard for fifteen seconds. 

Exrerment III. Three portions of wood, of the same 
length and thickness as that used in the previous experiments, 
were glued together so as to form a triangle, somewhat of the 
shape of the stapes. The base of this triangle being placed 
against the outer surface of the tragus, as in the previous ex- 
periment, the tuning fork, C, vibrating within a quarter of an 
inch from its apex, was heard for twelve seconds, 

Considering, as shown by the above experiments, the great 
facility with which sonorous undulations pass from the air to a 
solid body, it might, Mr. Toynbee thought, be assumed that the 
undulations on the tympanic cavity might be conveyed to the 
stapes, even when this bone was isolated from the rest of the 
chain, and conducted by it to the vestibule; and when it was 
also considered that the absence of the ossicles on the fixed 
condition of the stapes is productive of deafness, there was 
strong evidence in favour of the opinion that sounds from the 
external meatus cannot reach the labyrinth without the medium 
of the ossicles. 

2. Is there any peculiarity in the construction of this chain 
of ossicles to prevent the passage of sonorous vibrations through 
it? ‘This question had also been answered in the affirmative, 
on account of the various planes existing in this chain, and of 
the joints between the several bones composing it. (Mr. Brooke, 
loc. cit.) The following experiments indicated that neither the 
variety of planes, nor the several joints in the chain, will pre- 
vent the passage of sonorous vibrations through it. 


A.—Experiments respecting the Influence of the variety of 
Planes in the Chain. 

Exrertment I. Three pieces of wood, each five inches in 
length and haif an inch in thickness, were glued together so 
as to represent the planes in which the malleus, incus, and stapes 
are arranged, while three similar portions were glued end to 
end so as to form a straightrod. A watch was placed in con- 
tact with one end of the straight rod, while the other was press- 
ed gently against the tragus, so as to shut the external meatus. 
The result was that the watch was heard nearly as distinctly 
as when in contact with the ear. When a similar experiment 
was performed with the angular portion of wood representing 
the chain of bones, the watch was also heard; but less dis- 
tinctly than through the straight portion. ; 

ExpermmEnt II. A vibrating tuning fork, C, was placed in 
contact with one extremity of the angular piece of wood, the 
other end being placed against the tragus of the ear. As soon 
as the sound ceased to be heard, the straight portion was sub- 
stituted, when the tuning fork was again heard, and continued 
to be heard for about three seconds. 

Expertment III. A vibrating tuning fork, C, was placed at 
one extremity of the angular piece of wood, the other extremity 
being held between the teeth. The fork was at first heard 
very distinctly, and when its sound ceased to be heard the 
straight piece was substituted, and it was again heard for the 
space of two seconds. 

Expertment IV. Instead of the horizontal portion of wood, 
representing the stapes, three portions of the same size were 
made intoa triangle, and this was glued to the anterior extremity 
of the piece, representing the incus. The previous experiment 
was then repeated, with the substitution of this apparatus for 
the angular one, and with nearly the same result; viz., the 
fork was heard through the straight piece about three seconds 
after it had ceased to be heard by the apparatus representing 
the chain of bones. 


B.—Experiments Illustrative of the Influence of the Articula- 
tion in the Chain of Ossicles. 

Experment I. Three pieces of wood, each about five inches 
Jong and half an inch in thickness, were separated from each 
other by pieces of India rubber as thick as ordinary writing 
paper. They were then fastened together so as to assume the 
angular form possessed by the chain of ossicles. The tuning 
fork, C, being placed at the free extremity of the chain, the 
other extremity being held between the teeth, it was found that 
the sound was heard as distinctly, and for as long a time as 
when it passed through the chain formed of three portions of 
wood glued together. 

ExpertMENT II. When eight layers of the India rubber were 
placed between each piece of wood, the intensity of the sound 
was still nearly the same as when it passed through the por- 
tions of wood glued together. 

The inference from the two series of experiments was that 
neither the variation of the plane existing in the chain of os- 
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sicles, nor the presence of the articulations, is sufficient to 

prevent the progress of sonorous undulations through the 

chain to the vestibule. The experiments, dissections, and ob- 

servations, detailed in the paper, led to the following con- 
ns 

1. The commonly received opinion in favour of the sono- 
rous undulations passing to the vestibule through the chain of 
ossicles is correct. 

2. The stapes, when disconnected from the incus, can still 
conduct sonorous undulations to the vestibule from the air. 

3. So far as our present experience extends, it appears that 
in the human ear sound always travels to the labyrinth through 
two media: viz., the air in the tympanic cavity to the cochlea, 
and through one or more of the ossicles to the vestibule. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, June 61H, 1859. 
B. G. Bantneron, M.D., F.R.S., President, in the Chair. 


PRACTICAL REMARKS ON CHOLERA MORBUS: ITS ORIGIN, NATURE, 
AND TREATMENT: WITH CASES. BY A. CAMERON, ESQ., 
SURGEON FIRST BATALLION ARTILLERY, 

H.M. INDIAN FORCES. 

[Read by Dr. 

THE author, after adverting to the multiplicity of views enter- 
tained by the profession with reference to the causes, nature, 
and treatment of cholera, advanced the opinion that this dis- 
ease was caused by a poison existing in the atmosphere; and 
that it was not contagious, but that it required a certain condi- 
tion of the system to be influenced by the poison. He con- 
sidered that the great source of error, in theorising upon the 
nature of cholera, was mistaking the effect for the cause of the 
disorder. Vomiting and purging were present, and caused by 
cholera, it was true; but they were not cholera itself, any more 
than were the peculiar state of the blood and the cramps which 
characterised this disease. Cholera was considered by Mr. 
Cameron a disease in which the nervous system alone was 
engaged, the cholera poison acting on it so as to produce spasm 
and the other symptoms of cholera. In support of this view, he 
said that post mortem investigations had revealed no morbid ap- 
pearances of the viscera; and that it was only by microscopic 
examination that the phenomenon of the minute vessels of the 
intestines being open-mouthed, from having lost their con- 
tractile power, had been discovered, accounting for the absence 
of serum in the blood, and the peculiar appearance observed 
in the choleraic motions. If it were admitted that the nervous 
system was really the seat of the disease, one great step had 
been taken in the inquiry, which would lead to a rational 
method of treatment. The tremendous shock which the 
nervous system had sustained was to be met and combated, 
and its effects remedied; and vitality, which was at its lowest 
ebb, restored. Mr. Cameron considered that chloroform by 
inhalation was capable of effecting these ends. He also 
recommended the internal administration of chloroform with 
camphor mixture and ammonia; but his chief reliance was on 

chloroform by inhalation. 

A discussion followed the reading of this paper, in which Dr. 
Babington, Dr. Murchison, Dr. Greenhow, Dr. Camps, and Dr. 
McWilliam, took part. 


Evitor's Letter Hox. 


NORWICH UNION LIFE OFFICE AND 
MEDICAL FEES. 


Letter From W. H. Ranxina, M.D. 


Sm,—I have, as one of the directors of the Norwich Union 
Life Office, much pleasure in announcing the following reso- 
— of the Board, with reference to the payment of medical 
ees :— 

“ At a meeting of the Board of Directors of the Norwich 
Union Life Office, held on the 23rd inst., it was unanimously 
resolved—That all medical fees required, be from this time 
paid by the office.” I am, etc. 

W. H. Range, M.D. 


Norwich, June 24th, 1859. 


THE READING OF PAPERS AT THE ANNUAL 
MEETING. 


Letrer From Epwarp Smiru, M.D. 


Smr,—Can you give us any information as to the arrange- 
ments which are made for the convenient reading of papers at 
the approaching annual meeting at Liverpool? The associates 
are again invited to prepare papers; and you know that every 
year loud complaints are made as to the uncertainty when 
each paper will be read. No doubt the associates care less for 
the reading of papers than for the opportunity of seeing friends 
and becoming acquainted with the locality; and the more so, 
that they think they shall have the opportunity of reading 
them quietly in the pages of the Journat. But it certainly is 
due to all parties, either that papers should not be invited, or 
that, when prepared, they should be read at a known time, and 
to an audience of more than half a dozen members. There is 
a grievance; and where there is an evil, there should be a 
remedy. I would commend the subject to the careful con- 
sideration of the Council, with a view to the abolition of the 
present plan of reading papers, or to the rigid appointment of 
fixed periods for each address and paper. If original matter is 
desirable in papers, time must be expended in obtaining it ; 
and some courtesy is due to those who give it. 

I an, ete., Epwarp SMITH. 


6, Queen Anne Street, Cavendish Square, W. 


RESULTS OF OVARIOTOMY. 


Sir,—Mr. Baker Brown publishes in the Journat five cases 
of ovariotomy. Three of these cases ended in death. In his 
book he published seven other cases. Five of these cases were 
fatal. Am I to understand that Mr. Brown’s practice in 
ovariotomy shews eight deaths out of twelve cases? Or will 
he favour us with his actual experience. 

Iam,etc,  F.R.C.S. 
London, June 25th, 1859. 


Medical Helos. 
BIRTHS, MARRIAGES, DEATHS, AND 


APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 


Brackmay. On June 26th, at 129, High Street, Whitechapel, 
the wife of Charles T. Blackman, Esq., Surgeon, of a 
daughter. 

Harpinc. On June 26th, at Stourbridge, the wife of *Thomas 
Massey Harding, Esq., Surgeon, of a son. 

Krrsy. On June 22nd, at 1, Taviton Street, Gordon Square, 
the wife of E. A. Kirby, M.D., of a son. 

Lecce. On June 28th, the wife of *William Legge, Esq., 
Surgeon, Wiveliscombe, of a daughter. 

Morrat. At King’s Kettle, Fifeshire, the wife of *Robert 
Moffat, M.D., of a daughter, lately. 

OutverR. On June 24th, at Harleyford Place, Kensington 
Park, the wife of J. R. Oliver, M.D., of a daughter. 


MARRIAGES. 

Axrorp—Mirtcuett, Axford, John B., Esq., of King Street, 
Finsbury Square, to Mary, daughter of the late Thomas 
Mitchell, Esq., Surgeon, of Whitehaven, at Islington, on 
June 23rd. 

BrazELEY—Martin, Beazeley, Michael, Esq., son of Com- 
mander Beazeley, R.N., to Janet, third daughter of *Adam 
Martin, M.D., of Rochester, on June 23rd. 

Bratton—ALien. *Bratton, James, Esq., Surgeon, of Shrews- 
bury, to Mary, younger daughter of John Allen, Esq., of 
Herne Hill, Surrey, on June 28th. 

Burrett—Towne. Burrell, Joseph, Esq., of 48, Old Change, 
London, to Lucy, only daughter of the late Leonard Towne, 
M.D., of New York, at Mansfield, on June 27th. 

CayzeEr—Rotts. *Cayzer, Thos., Esq., Surgeon, of Aigburth, 
near Liverpool, to Alice Ann, youngest daughter of the late 
Samuel P. Rolls, Esq., at Hornsey, on June 23rd, 
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CHanpLeER—Kirx. Chandler, A. H., M.D., of Dorchester, 
New Brunswick, to Elspeth R., daughter of James Kirk, 
Esq., Regent’s Park, London, at St. Pancras Church, on 
June 25th. 

.Eitmsure—Tatuam. Elmslie, James Aberdour, Esq., to Mary 
Ann, second surviving daughter of Christopher Tatham, 
Esq., Surgeon, Poplar, on June 28th. 

Gorpre—Kernricx. Goldie, the Rev. George, B.A., to Julia, 
eldest daughter of *George C. Kenrick, Esq., Surgeon, of 
Melksham, Wilts, on June 22nd. 

Hizt1uarp—Savunvers. Hilliard, George B., Esq., eldest son 
of *G. R. Hilliard, L.R.C.P., of Chelmsford, to Fanny 
Isabella, eldest daughter of Edward Saunders, Esq., of 
Brunswick Square, and Whitelands, Kent, at St. Pancras 
Church, on June 25th. 

MarsHatt—Backnovuse. Marshall, John, Esq., Surgeon, to 
Sarah, younger daughter of Benjamin Backhouse, Esq., of 
Ipswich, at Lewisham, on June 2lst. 

Pacotta—WooprorDE. Pacotta, Monsieur, of Paris, to Helen 
Maria, youngest daughter of the late James Woodforde, 
M.D., of the Honourable East India Company’s Service, at 
Paris, on June 23rd. 

Rayner—Franks. Rayner, T., M.D., of Great Malvern, to 
Mary Sophia, youngest daughter of the late George A. 
Franks, Esq., of Chester, at Charlbury, Oxon, on June 16th. 

Wallace, Alexander, M.A., B.M.Oxon., 
of Clerkenwell, to Anne, eldest daughter of Edward Webster 
Whistler, Esq., of Bembridge, isle of Wight, of June 21st. 

Wolstenholme, John H., Esq., 
Surgeon, to Lucy, second daughter of the late *Peter Wil- 
liams, M.D., of Holywell, Flintshire, on June 23rd. 


DEATHS. 

Bopineton. On May 12th, at Bura Ghat, on the river Ner- 
buddah, in India, aged 29, Richard Bodington, Esq., Assist- 
ant-Engineer in the Great Indian Peninsular Railway Com- 
pany’s Service, second son of *George Bodington, Esq., 
Surgeon, of Sutton Coldfield. 

*EpwarDEs, George, Esq., Surgeon, at Wolverhampton, of 
diphtheria, aged 51, on May 29th. 

*GrirFiTH, Samuel, M.D., Physician-Accoucheur to St. Tho- 
mas’s Hospital, at Torquay, on June 23rd. 

Wuite. On June 2Ist, at Storey’s Gate, Westminster, aged 
9, Peter Llewelyn, fourth son of John White, Esq., Surgeon. 


APPOINTMENTS, 

*Bonp, Francis T., M.B., elected Physician to the Queen’s 
Hospital, Birmingham 

*Gipson, W, L., M.D., elected Attending Physician to the 
Royal Infirmary, Dundee. 

Greic, David, M.D., elected Attending Surgeon to the Royal 
Infirmary, Dundee. 

Water, Augustus, M.D., F.R.S., elected Physician to the 
Queen’s Hospital, Birmingham. 


PASS LISTS. 

Roya oF Puysicians. At the Comitia Majora, 
held on Saturday, June 25th, the following gentlemen, having 
undergone the usual examination, were admitted Licentiates 
of the College :— 

DysteEr, Frederick Daniel, M.D., Tenby 
Harvey, Edward Robinson, M.D., Clarges Street 
Incram, Charles Penfold, M.D., Guildford Street 

Also, at the same Comitia, the following gentlemen were 
admitted Licentiates under the recently enacted temporary 
bye-laws :— 

Robert, M.D., Carlisle 
Watt, Cavendish Lister, M.D., Kensington 


[The election of New Fellows which was to have taken place 
was adjourned to Saturday, October 22nd.] 


RoyaL CoLLEGE oF SurGEons. Memsenrs admitted at the 
meeting of the Court of Examiners, on Friday, June 24th, 
1859 

Barton, Henry Thomas, Neweastle-on-Tyne 
Bytes, James Cotton, Victoria Park Road, Hackney 
Davies, Edward, Llansilin, Denbighshire 

Dean, Thomas, Slaithwaite, Yorkshire 

GoopE, Henry, Derby 

Haptow, Henry, George Street, Minories 


Harris, Herbert Roby, Swan River, Australia 
Rickey, Joseph, Clones, co. Monaghan 
Scarp, Thomas, Army 


HEALTH OF LONDON:—WEEK ENDING 

JUNE 1859. 
[From the Registrar-General’s Report.) 
Tne total deaths in London, which had fallen to 913 in the 
previous week, rose to 970 in the week ending last Saturday. 
In the ten years, 1849-58, the average number of deaths in the 
weeks corresponding with last week, was a thousand; but as 
the deaths that are returned for last week occurred in a popu- 
lation that has increased, they can only be compared with the 
average raised in proportion to that increase, namely, with 
1,100. The comparison shows that the deaths of last week 
were less by 130 than the number which would have occurred 
if the average rate of mortality for the third week of June had 
prevailed. 

The returns of mortality in former years have shown that 
the season now passing is, for London, the healthiest in the 
circle of the months; but there is already indication that the 
complaint peculiar to summer, and which is so fatal to children, 
has begun to prevail. Diarrrhcea was fatal in two previous 
weeks in six and twenty cases respectively ; last week the num- 
ber rose to thirty-four, of which all except five occurred to 
children. Besides these, a child died at 8, Bird Street, Mary- 
lebone, from “choleraic diarrhea.” Twenty-three deaths oc- 
curred last week from small-pox, three of which, on the 18th 
and 19th inst., were in one family, at 3, Charles Court, South- 
wark. Another death from the same disease occurred a short 
time previously in the same family. Scarlatina was fatal in 
thirty-nine cases, diphtheria in twelve. Five children and two 
adults died from syphilis; nine infants from inanition and want 
of breast milk; also seventeen who had been born prematurely. 
Five persons were registered who had attained the age of ninety 
years or upwards, one of whom was a woman, 98 years old; 
and there was also a centenarian, the widow of a labourer, who 
died on the 20th instant, at 1, Whitehind Alley, Southwark, 
and whose age is stated to have been 105 years. 

Last week the births of 936 boys, and 829 girls, in all 1,765 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58, the average number was 1555. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°840 in. The barometer rose 
from 29°67 in. on Tuesday, to 29°97 in. on Friday, being the 
lowest and highest readings in the week. The mean temper- 
ature of the week was 60°, which is just equal to the average 
of the same week in forty-three years (as determined by Mr. 
Glaisher). The highest and lowest readings of the thermome- 
ter in the shade were obtained on the same day, viz., Saturday, 
and were respectively 78°8° and 43°5°. The extreme range of 
temperature of that day, and also of the week, was therefore 
35°3°.. The mean daily range was 20°8°. The difference be- 
tween the mean dew-point temperature and air temperature was 
9°3°. The mean degree of humidity of the air was 72; the 
humidity on Thursday was only 60. The mean temperature of 
the water of the Thames was 64°8°. The wind blew most fre- 
quently from the south-west. The rain measured was 0°16 in., 
which fell on Monday. 


Mepicat AurocrapHs. At the sale of the manuscript library 
of the late Dawson Turner, Esq., many of which lots were 
purchased for the British Museum, there were some very in- 
teresting medical autographs. Lot 657 was the Album of 
Philip de Montigny de Glarges, containing the extremely rare 
autograph of William Harvey, the discoverer of the circulation 
of the blood. This Album was purchased by Mr. Turner for 
£17, from the Van Sypestein Collection, and now fetched £20, 
The literary and scientific correspondence, in eight volumes, 
of Henry Baker, author of the Microscope made Easy, realised 
£10. A Medical Treatise, entitled Purgantia, by Hesman 
Boerhaave, fetched only 6s. Dr. Cheyne’s letters to Richardson 
fetched £1:7. All the medical autographs were sold at low 
sums, considering their great interest. The five days sale of 
this extraordinary collection realized the large sum of £6558 : 8, 
through the energy of Messrs. Puttick and Simpson, to whom 
all autograph collectors are much indebted for the most 
elaborately compiled and descriptive catalogue we have ever 
seen. The same firm is about to dispose of the interesting 
library, etc., of the late George James Squibb, Esq., F.R.C.S., 
the owner of one of the finest collections of medical portraits 
in the kingdom. 
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ACTION AGAINST THE PROPRIETOR OF 
A PRIVATE ASYLUM. 


RUCK versus STILWELL. 


In August, 1858, a Commission of Lunacy was held for the 
purpose of ascertaining the state of mind of Lawrence Ruck, 
Esq., of Sittingbourne, in Kent, and Montgomeryshire. An 
account of the inquiry was given in the British MepicaL 
Journal for September 4th, 1858, to which we refer our readers 
for the particulars of the case. It will be sufficient to state 
here that the principal question was, whether the aberration of 
mind which Mr. Ruck had exhibited was of a permanent or a 
temporary nature. The jury, at the conclusion of the inquiry, 
returned a verdict in favour of Mr. Ruck’s sanity. 

Lately, an action has been brought, in the Queen’s Bench, by 
Mr. Ruck, against Dr. Stilwell, the proprietor of the Asylum in 
which he had been lodged, and Dr. Conolly. The case was 
tried in the Nisi Prius Court, before Mr. Justice Hutt, on 
June 2st, 22nd, and 23rd. 


Mr. Edwin James, Q.C., Mr. Serjeant Petersdorff, and Mr. 
Gordon Allan, appeared for the plaintiff ; and Mr. M. Chambers, 
Q.C., Mr. Serjeant Ballantine, and Mr. Honyman, for the de- 
fendants. The first count was for assaulting and imprisoning 
the plaintiff in a house, called Moorcroft House, in the parish 
of Hillingdon, and detaining him there, among lunatics and per- 
sons of unsound mind, for a period of ten months. The se- 
cond count alleged that the defendants were the keepers of a 
house licensed for the reception of lunatics, and received the 
plaintiff upon an order, signed by one Mary Ann Ruck, as a 
private patient, and with two medical certificates; that while 
the defendants had such charge of this plaintiff he recovered ; 
which the defendants well knew, and it was thereupon their 
duty to transmit notice of such recovery to the said Mary Ann 
Ruck ; but that they neglected to do so, and they also wilfully 
neglected to transmit notice of his recovery to the Commis- 
sioners of Lunacy ; but, under colour and pretence of the said 
order and certificates, kept the plaintiff in custody for ten 
months, etc. To these two counts the defendants pleaded 
several pleas, denying all the material allegations. 

Mr. Epwin James said this was an action of trespass, brought 
by the plaintiff, Mr. Lawrence Ruck, against Dr. Stilwell, the 
_—_- of a private asylum for the reception of lunatics, at 

oorcroft House, in the county of Middlesex. The plaintiff 
had been confined in the defendant’s house from November 
5th, 1857, down to August 27th, 1858, when he was discharged; 
and the questions would be as to the legal right of the defend- 
ant to detain him, and the validity of the medical certificates. 
The jury would find that the plaintiff was of sound mind, and 
that there was no justification for confining him, either in law 
or morality. The plaintiff, in August 1857, went down to Man- 
chester, with his wife, to see the Exhibition, and there met a 
Mr. Barnett, who was one of the gentlemen who signed the 
medical certificate. After staying at Manchester some little 
time, he went to Wales, and there continued till the month of 
October. In consequence of some domestic circumstances, the 
plaintiff then gave way to great intoxication, and his mind be- 
came affected. He then went to Welchpool, and met with Mr. 
Barnett, and though it was well known to everybody that the 

laintiff was not in a state of insanity, Mr. Barnett took him to 
ading, where his wife was. There had been domestic dif- 
ferences; but he (Mr. James) made no charge against Mrs. 
Ruck, who had acted on the advice of Barnett and his attorney. 
. There was no pretence whatever for charging the plaintiff with 
Insanity ; and yet, even after a jury had found that he was of 
sound mind, the defendant made an entry in his book to the 
effect that in his, the defendant’s judgment, the plaintiff was 
still ‘a dangerous lunatic.” His wife had slept with him at 
Reading the night previous to the day when Mr. Barnett and 
Dr. Conolly signed the medical certificates. The learned coun- 
sel referred to the sums which was sometimes paid to the keepers 
of private lunatic asylums—£300, £400, £500, a year, and, in 
one instance, as much as £2,000 a year. This was a great 
temptation, and therefore the legislature had interfered for the 
protection of the public by passing several enactments, one of 
which was the 16 and 17 Victoria, cap. 96. The fourth section 
of that statute enacted that no person should be received as a 
lunatic into any licensed house without an order, signed as di- 
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rected; nor without two certificates, signed by two persons, each 
of whom should be a physician, surgeon, or apothecary, who 
had respectively examined the person to whom the certificate 
related ; and, by the 36th section, the physician, surgeon, or 
apothecary, must be one who was in actual practice. It would 
be shown that Barnett had not been in practice for years, and 
that both Dr. Conolly and the defendant (Dr. Stilwell) knew 
that fact. His certificate, therefore, had no legal weight at all; 
and the defendant (Dr. Stilwell), in receiving a patient on such 
a certificate, was guilty of a misdemeanour. The other certifi- 
cate was signed by a gentleman, for whom he ( Mr. James) per- 
sonally, had great respect, and in whom the public had great 
confidence; but he was astonished to find, that with the know- 
ledge of the Act of Parliament, Dr. Conolly should have put 
his hand to a certificate which confined the plaintiff in a luna- 
tic asylum for ten months. ‘The twelfth section of the statute 
enacted that “no physician, surgeon, or apothecary who, or 
whose father, brother, son, partner, or assistant, is wholly or 
partly the proprietor of, or a regular professional attendant in, 
a licensed house or hospital, shall sign a certificate for the re- 
ception of a patient into such house or hospital,” ete. Not- 
withstanding that enactment, he (Mr. James) regretted to say, 
Dr. Conolly, who had signed one of these certificates, was 
actually a partner in the defendant’s establishment. Dr. 
Conolly received fifteen per cent. of the profits of the establish- 
ment, and he had actually received his percentage of the profit 
of the detention of the plaintiff. The learned counsel here 
read an extract from the defendant's book, from which it ap- 
peared that in March 1858, Dr. Conolly had received a sum of 
£15 in respect of Mr. Ruck (the plaintiff). Dr. Conolly was 
to receive £60 a year out of Mr. Ruck’s payments. He was the 
medical attendant at the asylum, and received as his salary fif- 
teen per cent. on the payments of all confined in the asylum. 
Mr. James trusted the jury would express their opinion by vin- 
dicating the plaintiff for the imprisonment which he had suf- 
fered during ten months. The plaintiff ought to have been 
discharged within a few days of his admission; but, in conse- 
quence of his detention, he had been put to an expense of 
£1,100 in procuring his release. i 

The plaintiff, Mr. Ruck, was examined and cross-examined 
at considerable length: after which three ex-keepers of Dr. 
Stilwell’s establishment deposed as to the absence of symptoms 
of insanity on the part of Mr. Ruck while he was in the asylum, 
They stated also that the asylum was visited from time to 
time by Dr. Conolly, and by Dr. James Stilwell, of Uxbridge, 
an uncle of the defendant. : 

The medical certificates, and order for the admission of Mr. 
Ruck into Moorcroft Asylum were put in and read. 

Dr. Conolly’s certificate, dated the 3rd of November, 1857, 
stated that he had examined the plaintiff, Lawrence Ruck, 
at Reading on that day, “separately from any other medical 
practitioner,” and that he was a“ person of unsound mind,” 
ete., and he formed that opinion on the following grounds :— 

“1. Facts indicating insanity observed by myself. A®dis- 
position to talk openly of his having had ocular proof of the 
infidelity of his wife, and speaking of it as if it would not in- 
terfere with their future comfort; and an exaggerated manner 
of talking of the value of quarries on his estate. 

“2. Other facts (if any) indicating insanity communicated 
to me by others. An uncontrollable disposition at intervals to. 
intemperance, acts of extravagance and fits of depression, in 
which he has spoken of suicide. He has also the habit of 
carrying firearms with him. (Communicated by one of his 
friends, Mr. Barnett, of Reading, and by Mrs. Ruck.) 

“J. Conotty, M.D., Hanwell.” 

Mr. Barnett’s certificate, dated the 5th of November, 1857, 
stated that, “ being in actual practice as a surgeon and general 
practitioner,” he, “ separately from any other medical practi- 
tioner,” had examined Mr. Ruck, and that he was a “ person of 
unsound mind,” etc., and that he formed that opinion on the 
following grounds :— 

“1, Facts indicating insanity observed by myself. Charges 
of cruelty against others, which are false: restlessness, and a 
determination to wander forth, with complete infirmity of 
purpose; indulging in intemperance, and a profligate expendi- 
ture of money; taxing his wife with infidelity ; inconsistent in 
alluding both to his agricultural operations and to the value of 
the land, from a supposition of immeasurable amounts of 
mines, lead, copper, and slate, contained therein. 

“2, Other facts (if any) indicating insanity communicated 
to me by others. Going about with loaded pistols ; threatening 
those who have always been in close bonds of friendship with 
him; building walls one day, and altering them the next; in 
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all his actions presenting the converse of his former self; excess 
of intemperance, or total abstinence; embarking money in- 
judiciously or recklessly in speculations. (Mrs. Ruck.) 

“11, Victoria Square, Reading. Ricuarp Barnett, M.R.C.S.” 

The order for the plaintiff's reception, by Dr. Stilwell, at 
Moorcroft House, signed by Mrs. Ruck, was read. 

Mr. James called for extracts from one of Dr. Stilwell’s 
books, headed “ Dr. Conolly.”. They were produced and read, 
thus :— 

“ Mem. for Dr. Conolly, for 

Quarter ending the 30th*of March, 1858. 
February 5th, Ruck - - - £15 
Mem. for Dr. Conolly, for 
Quarter ending June 1858. 
May 5th, 1858, Ruck - - Qy. £15 0 0” 


Mr. James put in the entry made by Dr. Stilwell in his book 
after the close of the inquisition, as follows :— 

“ August 27. Mr. Ruck was discharged by the decision of 
the jury on his case, the full particulars of which are fully 
given in the morning papers. All that is necessary for me to 
state is, that I still adhere to my opinion that he is a most 
dangerous lunatic. “G.J.8." 

Dr. GEorGE JoHNson examined Ruck on the 11th and 12th 
of August, 1858. The symptoms of his disease were those of 
delirium tremens arising from intemperance. He did not con- 
sider that a person in such a state required detention. The 
safety of letting a man out of an asylum depends on the 
nature of his delusions. There are in our pauper asylums 
many who suffer from delirium tremens. That sometimes 
passes into insanity. The delusion as to the fidelity of one’s 
wife is attended with risk. 

Mr. Skey examined Mr. Ruck on the 12th of August, and he 
appeared to be in a sound state of mind. The delusions which 
arise from delirium tremens generally pass off. Such cases are 
eases for detention, but not for detention in lunatic asylums. 
Such cases require watching ; but he decidedly objected to such 
cases being sent to a lunatic asylum, unless there was a part 
of the asylum devoted to such cases. He saw nothing in Mr. 
Ruck to show that he was insane or dangerous. Some patients 
were better under individual observation, and kept alone; and 
some were better when placed in an establishment, such as a 
lunatic asylum. If a person had delirium tremens, he would 
place him under the eye or charge of a medical man, but also 
under a keeper. There was danger of violence in the early 
stages of delirium tremens. Delusions arising from deli- 
rium tremens soon vanish and pass away. In thirty years 
experience, he could not recollect any case of delirium tremens 
going out of the hospital to a lunatic asylum. 

Mr. J. Gay gave similar evidence to the previous witnesses. 

Mr. E. Canton examined Mr. Ruck in August last, and be- 
lieved him to be in a state of sound mental health. He attri- 
buted the delusions which he had when he entered the asylum 
to delirium tremens. It was not proper treatment to put such 
a person in a lunatic asylum. 

Mr. CHAMBERS submitted that the order and certificates 
which had been put in established a defence to the first count, 
under the 99th section of the 8th and 9th Victoria, cap. 106, 
which enacted that any keeper of a licensed house receiving a 
‘patient under a “ proper order” should be authorised to detain 
him until he died, or was removed or discharged by due 
authority. The order was sufficient, if it was good on the face 
of it, and accompanied with proper certificates. The second 
count was framed on the 1th section of the 16th and 17th of 
Victoria, cap. 94, which enacted that, when the patient re- 
covered, the keeper of the asylum was bound to give notice to 
the person who signed the order for the admission. That was 
disproved by the evidence, for it appeared the defendant was 
always of opinion that the plaintiff was a dangerous lunatic. 

After the counsel on both sides had addressed the jury, Mr. 
Justice Hit, summed up the evidence. The questions left for 
the decision of the jury were, whether Dr. Conolly was partly 
the proprietor of, or a regular professional attendant in, Moor- 
croft House; whether Dr. Conolly examined the plaintiff 
separately and apart from Mr. Barnett; whether Mr. Barnett 
was in actual practice as a surgeon; whether the jury could 
rely on the plaintiff's evidence in contradiction of the certifi- 
cates, which stated that the parties had examined him “ sepa- 
rately from any other medical practitioner”; and whether Dr. 
Stilwell kept the plaintiff bond fide, or whether he kept him 
there for his own gain. 

The jury retired to consider their verdict ; and, on the return 
into court, found that, if receiving the money as shown in the 
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book made Dr. Conolly a part proprietor, they found the fact 
of receiving the money. They found that Dr. Conolly was the 
regular professional attendant. As to Barnett’s not being in 
practice, the jury found they had not sufficient evidence that 
he was not; nor had they sufficient evidence to satisfy them 
that the plaintiff had not been examined separately by Mr. 
Barnett and Dr. Conolly. 

Mr. Justice Hix1 then directed the jury to find their verdict 
— plaintiff, with £500 damages, which was done accord- 
ingly. 


ROYAL COLLEGE OF PHYSICIANS: HARVEIAN 
ORATION. 


THE annual oration in memory of the immortal Harvey was 
delivered at the Royal College of Physicians on Wednesday, 
June 29th, by Dr. Aldis, one of the Fellows of the College, and 
Medical Officer of Health for St. George’s, Hanover Square. 
The chair was occupied by Dr. Mayo, President of the College, 
supported by the officers, numerous Fellows of the College, 
and many literary and scientific gentlemen. 

The orator commenced by adverting to the honour due to 
those medical men who by their learning, counsel, and experi- 
ence, had contributed so many and great things to the im- 
provement of their profession. The art of healing might be 
considered as a legacy left to us by former ages, and enriched 
by ancient writers, and, no doubt, ordained by a benevolent 
Creator for the benefit of His creatures, who, being endowed 
with reason, were enabled to prosecute medicine and the col- 
lateral sciences with wonderful sagacity. The following topics 
were then eloquently alluded to in the course of the oration :— 
The origin of medicine, the impossibility of learning it properly 
by experience alone, and the necessity of studying both ancient 
and modern writers. But, in the words of Harvey, “ men were 
not to swear such fealty to their mistress Antiquity, as openly, 
and in sight of all, to deny and desert their friend Truth”. 
Medical history, unfortunately, afforded many examples of de- 
spisers of the mighty dead, and of eminent living authorities. 
Paracelsus burnt the writings of Galen and Avicenna before 
his pupils, and proclaimed himself the king of medicine. 
Hahnemann much resembled Paracelsus ; for he despised the 
inspection of dead bodies, and preferred the homeopathic doc- 
trine to pathology ; but both had dared to do “ aliquid Gyaris 
vel carcere dignum”. Hahnemann’s doctrine, that numerous 
chronic diseases originated in the itch, was neither new, safe, 
nor true. Dr. C. G. Zieger had many years before promul- 
gated the same idea in a dissertation published at Leipsic in 
1758, without boasting, as the other did, that he was engaged 
twelve years in the discovery. False theories, however, with 
scientific pretensions, had flourished through many ages. 
Hence arose homeopathy, kinesipathy, table-turning, and 
various despicable “isms” of the present day. But, happily 
for the poor, at least, such lies could not exist in the schools 
of Harvey, Baillie, and Hunter. 

The low condition of medicine at the time of Linacre, and 
its improvement with the aid of Henry VIII and Cardinal 
Wolsey, were then mentioned. Linacre, the founder of the 
College, and Dean Colet, the founder of St. Paul’s School, of 
gratetul memory to the orator, were among the first to restore 
ancient learning to this island. The College of Physicians 
having been established, its members were separated from 
vulgar empirics; but by a new law homco-empirics may be re- 
gistered, which was nothing less than legal homicide, and 
strongly to be protested against. Notwithstanding this error, 
it was hoped that, under a Medical Council, the profession 
might arrive at that state of society which it eminently de- 
served. The advantages to society, social and otherwise, 
arising from medical science, were not to be disputed, but its 
rewards were few; nevertheless, its followers “ went about 
doing good”. 

The election of Dr. Watson, as representative of the College 
in the new Medical Council, and the labours of Dr. Francis 
Hawkins, as registrar, were noticed. ‘The remarks upon 
Harvey’s grand discovery of the circulation of the blood appro- 
priately introduced the consideration of those epidemic dis- 
eases which contaminate the vital fluid and destroy numbers of 
the population. Hence the vast importance of sanitary science, 
not as a specialty, but as a component part of medicine. This 
subject having been prominently brought forward, it was 
thought that the exertions of the Earl of Shaftesbury in im- 
proving the dwellings of the poor, and of the Earl of Carlisle 
in obtaining the enactment of the Nuisances’ Removal and 
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Diseases’ Prevention Acts, deserved the highest praise, as well 
as those of Drs. Southwood Smith and Arnott, who were the 
ioneers of preventive medicine. Honour had also been con- 
upon the college by Dr. Robert Lee’s discoveries of 
certain cardiac nerves. A well merited and feeling eulogium 
was then passed upon the Jate Drs. Bright, Hughes, and John 
Scott, with a notice of their lives and writings. Reference was 
made to the attention bestowed by the fellows on the formation 
of a new charter, by which it was intended to embrace within 
the college those physicians who had been too long dispersed 
and disunited. The college was now to be congratulated upon 
its increasing numbers and extending usefulness. 

A statue had been erected to the honour of Jenner under the 
auspices of the Prince Consort ; and if he deserved this tribute, 
surely Harvey, the fountain and origin of modern medical 
science, merited similar reverence. The remains of Harvey 
are now lying in a neglected state; but an inquiry had been 
commenced by the College with the view of removing such a 
seandal. The statue formerly placed by the Fellows of the 
College had unhappily perished by fire and had never been re- 
placed. The orator concluded by expressing a strong wish 
that a grateful country would either erect another statue, or at 
least found a scholarship, in honour of the learning and genius 
of Harvey. 


or Surceons. Messrs. John Hilton, New 
Broad Street, City ; James Luke, of Broad Street Buildings, 
City; and Frederick Carpenter Skey, Grosvenor Street, who 
are the three Fellows of the College, Members of the Coun- 
cil, going out of office by rotation, in accordance with the 
terms of the charter, have given notice to the secretary that 
they are candidates for re-election, as Members of the Council, 
at the annual election, which has been fixed for July 7th. 


Prison DiscrprinE in America. An ancient mode of punish- 
ment for the refractory has been revived at the Sing Sing 
Prison, consisting of a box about three feet square, and as high 
as the tallest man. The convict enters by a door and puts his 
head through a hole in the top, after which a sliding collar of 
wood is fastened around his neck and keeps him in his place. 
A false bottom in the box is raised or lowered, by means of a 
pulley, so that it may be adapted to the height of the man to 
be punished. This bottom is raised so that the convict’s legs 
are bent as if about the knees. He cannot straighten up, nor 
can he kneel down without suspending himself by the neck,— 
he must bear his weight by his muscles alone, for his knees 
can touch nothing to sustain them in position. It is impossible 
to believe that anybody could endure this torture for more than 
a few minutes without great risk of life. Last week a tall 
stalwart negro was taken out of it, with animation so far sus- 
pended that resuscitation was for a long time doubtful. (New 
York Police Gazette.) 


TO CORRESPONDENTS. 


Ianorant, 1, A Licentiate of the Faculty of Physicians and Surgeons of 
Glasgow is, we think, entitled to call himself “ physician and surgeon;” but, 
in England his more appropriate title would probably be ‘ general practi- 
tioner’. 2. He registers under the Medical Act simply according to his 

ualification as ‘*Licentiate of the Faculty of Physicians and Surgeons of 
lasgow.” The Act does not decide on titles. 3. He is not entitled to call 
himself Doctor in virtue of his license from the Glasgow Faculty. 


Communications have been received from:—Mr. OLIVER PEMBERTON; 
Dr. James Russet; Dr. B. CHEVALLIER; Mr. W. Copney; Dr. TYLER 
Suite; Dr. THomas Inman; Mr. T. Hotmes; Mz. Toomas Pacer; Mr. 
C. H. Rover; Dr. J. H. Prine; Mr. R. Loaspen; Dr. E. SmirH; Dr. R. 
Morrat; Mr. C. Sanpers; Mr. J. Garis; Mr. T. 
M. Harpine; Mr. H. GREENWooD; Mr. H. W.T. Etxis; Mr. W. Lewis; 
Dr. P. H. Mr. D. K. Jongs; Mr. LEonarpD; Mr. W. 
Mr. W. W. Moxuay; Mra. T. M. Stone; Dr. MarxkHam; F.R.C.S.; and Dr. 
Tuomas SKINNER. ‘ 


ADVERTISEMENTS. 


In a few days will be published, 


[ihe Medical Register, pursuant to 


an Act passed in the XXI and XXII Victoria, Cap. XC. to regulate 
the Qualifications of Practitioners in Medicine and Surgery. It may be 
obtained, upon soytection by letter or otherwise, at the office of the General 
Council of Medical Education and Registration of the United Kingdom, 32 
Soho Square, London, W. Price 7s. 6d., or Post free 8s. 


Just published, Fifth Edition, price 1s. 6d., or by post, 1s. 8d. 


[ ateral Curvature of the Spine, 


with a New and Successful Method of Treatment for Securing its 
Removal, without Confinement. By CHARLES VERRAL, Surgeon to the 
Spinal Hospital, Portland Road, London, Author of “ The Spine, its Curva- 
tures and other Diseases”, etc. etc. 
London: Joun CauRcHILL, New Burlington Street, and all Booksellers. 


Just published, in 8vo, pp. 480, price 10s. 6d. 


| ectures on Pathological Anatomy, 
with accompanying Tables, being a Systematic Treatise on the subject, 
and a complete Manual for Students. By SAMUEL WILKS, M.D.Lond., 
Fellow of the Royal College of Physicians, Assistant-Physician to Guy's 
Hospital, Lecturer on Pathology, and Curator of the Museum. 
London: Loneman, Brown, & Co., Paternoster Row. 


WORKS ON THE URINE, etc, 


LIONEL BEALE, M.B., F.R.S., . 
Recently published. 


[Uustrations of Urine, Urinary 


DEPOSITS, and CALCULI. 9s.6d. 35 Plates, containing upwards 
of 170 new Figures carefully copied from Nature. 
“We know of no work to be compared to the present.”—Lancet. 
“The work before us is pre-eminently practical.”—Dublin Medical Press. 


TABLES FOR THE PRACTICAL, CHEMICAL, 
AND MICROSCOPICAL EXAMINATION OF URINE, URINARY 
DEPOSITS, and CALCULI. 2s.6d. 

THE MICROSCOPE IN ITS APPLICATION 
TO PRACTICAL MEDICINE. Second Edition, rewritten, pp. 400, 270 
Woodcuts and a Coloured Plate, 14s. 

London: JoHN CHURCHILL, 


Now ready, price 5s. 6d., or free by post to any part of the United Kingdom, 
price 6s., Fourth Edition, greatly enlarged and improved, 


Grammatical Introduction to the 
LONDON PHARMACOP(‘EILA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By F.S. LEACH. 
“This little work will be found extremely useful to students who have 
received but an imperfect classical education.”—The Lancet. 


TiveHes and BuTLer, Medical Booksellers and Publishers, 15, St. Mar- 
tin’s-le-Grand. 


D:: Caplin’s Electro-Chemical Bath 


ESTABLISHMENT, 9, York Place, Baker Street, Portman Square, 
for the extraction of Mercury and other Metallic or Extraneous Substances, 
and the Treatment of Chronic Diseases. For the demonstration of this new 
system, vide the Second Edition, price 1s., 8vo, of Dr. Caplin’s Treatise on 
the Electro-Chemical Bath, and the Relation of Electricity to the Pheno- 
mena of Life, Health, and Disease. Sold at the Author’s Establishment. 
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The objects of this Society are— 


1st. To provide a safe and efficient medium by which the Medical Profes- 
sion may secure more certain and regular payment for their services; with 
every consideration for the convenience of those who are willing, but unable 
directly to discharge their liabilities; with rigour from those who are able, 
but have not the disposition to remunerate medical men. 

These ends are to be accomplisLed without interfering with the valuable 
time of the Members of the Profession, or exposing them to the unpleasant- 
ness which necessarily attends applications for money, or to the uncertainty 
and risk of employing private collectors. 

2nd. To assist Members with information and advice in the purchase and 
sale of Practices. 

8rd. To raise a Benevolent Fund by devoting to that object the profits 
arising from the general operations of the Society. 


The Society consists of qualified Medical Practitioners only. Annual Sub- 
scription, One Guinea; a Firm, consisting of two Partners, a Guinea and a 
half; a Firm of three Partners, Two Guineas. Fixed rates of Commission 
are also charged on business transacted. 

The general business is carried on by a staff of officers at the Central 
Office, 43, Lincoln’s Inn Fields, together with trustworthy employés ap- 
pointed in town and country, the whole of whom are under the direction and 
superintendence of the Committee. 

The Metropolitan Members of the Committee, with the Trustees, are 

for all moneys received by the staff. 
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